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The most “persuasive” oral sermicide 


you can prescribe 


1. Cépacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact! 


2. Cépacol’s pleasant taste persuades your patients to use it 


The rapid antisepsis? and soothing relief which Cépacol brings to inflamed, sore 
throats are important. Along with the fact that Cépacol is non-irritating, non- 
toxic, and does not interfere with tissue healing. Too, patients are extremely 
grateful to you for preseribing something so effective that also is so pleasant 


to use—as either gargle or spray. 


CEPACOL’ 


The alkaline germicidal solution that works in partnership with saliva 


NOW AVAILABLE — Cépacol Throat Lozenges! These conver:ient, 
pleasant-tasting lozenges, dissolved slowly in the mouth, provide a sooth- 
ing, analgesic solution to relieve the dryness and irritation of sore throat. 


1. As shown in Iaboratory studies, 2. Cépacol contains an effective germicidal detergent, the 


CEN CINNATE® U.S.A. quateroary ammonium salt Ceeprya ® Chloride, 1:4000. 
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In obesity, where controll appetite is desired 


eee ln mild depression. 


and as adjunctive treatment in acute and chronic alcoholism, 


postencephalitic parkinsonism...» 


.--elevates the mood (produces euphoria) 
imparts a sense of increased energy and efficiency 
.... counteracts sleepiness and feeling of fatigue 

Suppresses appetite 


ADVANTAGES OF SYNDROX: 

Rapid onset (10-20 minutes) 

Long duration of effect (6-12 hours, depending on dose) 
Negligible side effects, with proper dosage 

Small dosage 


PHARMACY 
ano 
CHEMISTRY 


“ation? 


Suggested initial dose: 2.5 to 5 mg. daily; dosage may be increased 
to 2.5 to 5 mg. two to three times daily and maintained at 
this level as long as there are no untoward effects. 


TRADEMARK OF MCNEIL LABORATORIES, INC. Supplied in 5 mg. tablets (scored, green), 


bottles of 100 and 1000. Samples on request. 
Me NEI LABORATORIES, INC. PHILADELPHIA 32, PENNSYLVANIA 
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PSORIASIS 


Etiology Unknown 


treatment 


Since the etiology of psoriasis is un- 
known, there is a logical basis for pal- 
liative treatment with RIASOL. Abun- 
dant clinical observations have es- 
tablished the superior efficacy of local 
treatment with a mercurial chemically 
combined with soaps. 

Thousands of physicians all over 

the United States are treating psoria- 
sis with RIASOL. Their own exper- 
ience is the best proof of its value for 
removing the local lesions and mini- 
mizing their recurrence. RIASOL is 
simple, pleasant and convenient to 
use. 
RIASOL contains 0.45% mercury | 
chemically combined with soaps, 0.56% 
phenol and 0.75% cresol in a wash- 
able, non-staining, odorless vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin, invisible, 
economical film suffices. No bandages 
necessary. After one week, adjust to 
patient’s progress. 

RIASOL is ethically promoted. Sup- 
plied in 4 and 8 fla. oz. bottles at phar- 
macies or direct. 

Mail coupon today for your free 
clinical package. Prove RIASOL in 


After Use of Riasol your own practice. 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES MM-11-49 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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Doctor, here’s a time-saving aid for you 


...@ helpful guide for your ACNE PATIENT 


You can instruct your patients how 
to do their part in completing the cycle 
of treatment for acne in this new, time- 
saving way. Just use the Handy Pad on 
“Instructions for Routine Care of Acne,” 
made available to you by Ivory Soap. 


Each leaflet in this Handy Pad con- 
tains printed rules covering a group of 
hygienic procedures that are indicated 
as supplementary to office treatment. 
There is ample space provided for your 
own written instructions. Thus, simply 


by handing a leaflet to the patient, you 
furnish the indicated routine. 


5 Different Ivory Handy Pads, Free 


“Instructions for Routine Care of Acne” is 
one of five different Ivory Handy Pads, each 
designed to meet a definite need in practice. 
The entire series contains no controversial 
matter and includes only professionally ac- 
cepted routine instructions. 


9944/100% PURE 
IT FLOATS 


| IVORY SOAP, Dept. 3, Box 687, Cincinnati 1, Ohio | 

No. 1: “Instructions for Routine Care of Acne.” | 

Please send, at no cost, No. 2: “Instructions for Bathing a Patient in Bed.” 

y one of each —— No. 3: “Instructions for Bathing Your Baby.” | 
| Ivory Handy Pad checked: ——~—No. 4: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 
M.D. ADDRESS | 
| city ZONE STATE 
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and now 
even 
greater 


safety | SULFACETIMIDE 


n sulfonamide \ | | ~ 
therapy \ 


» COMBINATION OF SULFACETIMIDE, 
ULFADIAZINE AND SULFAMERAZINE 


SULFADIAZINE 


SULFAMERAZINE 


The superior clinical efficacy and enhanced safety 
of triple sulfonamide mixtures have been well established. 
Now, even greater safety and clinical 


reactions often encountered with sulfathiazole 
are rarely observed with sulfacetimide. 


Lehr’ states that this new combination is 
“a highly satisfactory sulfonamide mixture because of its low toxicity, 
excellent tissue distribution and good therapeutic efficiency.” 


Tablets of 0.5 Gm. containing 0.166 Gm. each 


TRICOMBISUL: of sulfacetimide, sulfadiazine and sulfamerazine 
in bottles of 100 and 1000. 


1. Lehr, D.: To be published. 
*TRICOMBISUL trade-mark of Schering Corporation 


Selering conrorsrion 


BLOOMFIELD, NEW JERSEY 
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effectiveness have been achieved by substituting 
sulfacetimide for the less desirable sulfathiazole. Sensitivity 
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FHE MAN ON THE COVER is F. M. Al Akl, M.D., of New 
York City, a member of the attending surgical staff of Kings 
County Hospital, Brooklyn. Dr. Akl is the author of the Techni- 
gram on page 54. The idea of the Technigram grew out of 
his conviction that apart from surgical technic, successful execu- 
tion of an operative procedure depends upon knowledge of 
anatomic geography and upon a positive planned strategy. Two 
more Technigrams, one on cholecystectomy and the other on 
appendectomy are now in preparation, 
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a new 


antibacterial 
agent... 
Wide antibacterial activity, low 
; toxicity and virtual elimination of 
; renal complications distinguish the use 
of Gantrisin* ‘Roche’, a new and 
1 remarkably soluble sulfonamide. Highly 
: fective in urinary as well as systemic 
| 
\ 


infections, Gantrisin does not require 


; alkali therapy because it is soluble 


sven in mildly acid urine. More than’ 
: 20 articles in the recent literature 
attést its high therapeutic value and 

| 


the low incidence of side-effects. 

\ 

1 Gantrisin is now available in 0.5 Gm 

1 tablets, as a syrup, and in ampuls. 


\ 
: (Additional information on request. 


e ® 
Ganftrisin 


* Brand of sulfisoxazole (3,4-dimethyl- 
5-sulfanilamido-isoxazole) 
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ARGYPULVIS 


... (as reported by Reich, Button 
and Nechtow, “Treatment of Tri- 
chomonas Vaginalis Vaginitis.”’ 
Surgery, Gynecology and Obstet- 
rics, May, 1947. pp. 891-896)*... 
These results were obtained by a 
combination of office and home 
treatments with ARGYPULVIS, along 
with the usual precautions against 
reinfection, Significantly, it was 
also observed that use of the A 


sules alone gave approximately 
the same results. 
This demonstration of  effec- 


For Use by the Phy- 
sician. 7-gram_ bot- 
tles fitting Holm- 
spray or equivalent 

powder-blower (in 
cartons of 3) 


. For Home Use 
by the Patient 
2-gram capsule 
for insertion by 
the patient (in 
bottles of 12) 


98% eliniecal effectiveness is the 
high average of results shown by 


ARGYPUIVIS 


in TRICHOMONIASIS 


tiveness is convincing evidence 
that this new adaptation of ARGYROL 
offers distinct advantages in the 
treatment and surer control of 
Trichomoniasis. 


Composition—Physical Properties 
ARGYPULVIS contains powdered 
ARGYROL (20%), Kaolin (40%) and 
Beta Lactose (40%) .. . finely 
milled, to provide the fluffiness 
which makes for easy insufflation, 
and with an attraction for water 
whieh peomotes action. 


ecooin convenient 
INTRODUCTORY TO PHYSICIANS: *On 


request we will send professional samples of 
ARGYPULVIS (both forms), together with a 
reprint of the Reich, Button and Nechtow 


report. (Use coupon.) 


A. C. Bernes Company 
Dept. MM-119, New Brunswick, N. J. 


Name . 


Address 


ARGYROL and ARGYPULVIS are registered trademarks, the property of 


A.C. BARNES CO., NEW BRUNSWICK, N. J. 
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LETTER FROM THE EDITOR 


a Dear Reader: 


The thought of sending mice hither and yon was farthest 
from our minds when we published a Short Report on an 
investigation into leukemia. Yet that was one of the results. 

A doctor vitally interested in gathering data about a possi- 
ble therapeutic agent for leukemia read the item and wrote us 
a letter which we forwarded to the scientist whose findings we 
had reported. A lively correspondence ensued and included 
making arrangements for transporting a particular strain of 
mice back and forth between the two men. 
The letters were deemed of sufficient inter- 
est for publication and filled several pages 
in our Medical Forum department. | 

Our Correspondence column, also, 
serves to introduce physicians in widely 
separated parts ot the country who are interested in a com- 
mon problem. In most cases the exchange of letters does not 
get into print, but, through Mopern Mepicing, the thinking of 
two or more physicians is focused on a mutual interest. 

Just the other day a California doctor read a letter we 
published from a New York physician on flat angioma. The 
California man wrote the New Yorker: 

a “It would be difficult to send cases from our clinic to 
Lo yours. If you will give us further information about your 
treatment, however, we may be quite helpful to you in accumu- 
lating a larger series of cases for publication.” 

| Another physician wished to get in touch with a Letter- 
to-the-Editor writer who is studying in Switzerland. In in- 
numerable other instances a letter published in Mopern Mep1- 
i cINE has stimulated private correspondence to the benefit of all 
concerned. 

We published a communication from the United Nations 
ey Council of Philadelphia last July urging a Letter Exchange to 
promote friendships between doctors in America and medical 
men in other lands. What better way of establishing faraway 
| professional friendships than to use Mopern Mepicine for ex- 
a changing ideas and discussing common interests ? 
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The fluid sulfadiazine that 


Children—and adults who balk 
at bulky sulfadiazine tablets— 
take EskADIAZINE willingly 
because of its delicious taste 
and pleasant consistency. 


Instead of ordinary sulfadiazine, 
ESKADIAZINE contains S.K.F.’s 
microcrystalline sulfadiazine in 

a stabilized suspension. Result: 
desired serum levels may be attained 
3 to 5 times more rapidly with 
EsKADIAZINE than with sulfadiazine in 
tablet form. Each 5 ce. (one teaspoonful) 
contains 0.5 Gm. (7.7 gr.) of 
sulfadiazine—the dosage equivalent 
of the standard sulfadiazine tablet. 


Smith, Kline & French Laboratories, Philadelphia 


Kskadiazine 


the outstandingly palatable fluid sulfadiazine 
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Completion of hypodermoclysis. 
Right leg: comfort, safety, rapid 
absorption. Left leg: swelling, 
pain, slow absorption. 


ALIDASE 


Searle (highly purified hyaluronidase) injected through the hypo- 
dermoclysis tubing makes it possible to administer subcutaneous 
fluids with the speed, comfort and safety of the intravenous route. 

Clinical studies have demonstrated that Alidase markedly in- 
creases the rate of absorption of saline, plasma, glucose, Hart- 
mann’s or Ringer’s solution. The absorption of penicillin, strep- 
tomycin, procaine and adrenalin is also facilitated. 

The swelling, induration and discomfort which ordinarily ac- 
company hypodermoclysis are negligible when Alidase is employed. 
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Start of hypodermoclysis. Alidase injected 
in right leg. No Alidase used in left leg. 


usuat Dvose: One ampul per 500 to 1,000 cc. of hypodermoclysis 
fluid. 

ADMINISTRATION: It may be: (a) injected through the wall of the rub- 
ber tube near the hypodermoclysis needle or (b) dissolved directly 
in the solution (when the amount of fluid to be injected is small). 


REFERENCES: 

1. Meyer, K.: Physiol. Rev. 27:335 (July) 1947. 

2. Sannella, L. S.: Yale J. Biol. & Med. 12:433 (March) 1940. 
3. Seifter, J., and Christian, J. J.: Presented at The New York 
Academy of Science in the Section of Biology, (Dec. 4) 1948. 

4. Schwartzman, J.; Henderson, A. T., and King, W. E.: J. Pediat. 
33:267 (Sept.) 1948. 

5. Schwartzman, J.: J. Pediat. 34:559 (May) 1949. 
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Correspondence 


Communications from the readers of MOpERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Perforated Tape for Hernia 

TO THE EDITORS: Your publication 
is eagerly read, reread, and then clip- 
ped for my files. Thank you for the 
pleasure practical assistance 
which I derive thereby. 

In your August 15, 1949, issue (p. 
64), I was especially interested in the 
suggestion of treating acquired um- 
bilical hernia in infancy by a_per- 
forated type of adhesive tape. The 
trouble is: I am unable to secure the 
adhesive in this small town. Our sur- 
gical supply company has offered to 
order some, provided we can give 
the name of the manufacturer. Can 
you furnish this information? 

I shall be very grateful to you. 
These hernias are a major problem 
here, particularly among the Negroes. 

MAUDE S. PRESSLY, M.D. 
Charlotte, N.C. 
«The perforated tape used in the work 
ieported in Modern Medicine was sup- 
plied by Johnson and Johnson.—Ed. 


Gets “Annual” Each Year 

TO THE EpITORS: I have found 
Modern Medicine so helpful in my 
daily problems that I would indeed 
be reluctant to be without it. As you 
may note from your records, I secure 
the bound volume each year. 

L. S. MERRILL, M.D. 

Ogden, Utah 
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Dramamine in Meniere’s Disease 


TO THE EpIToRS: It might be of in- 
terest to you, as it was to me, to hear 
that 100 mg. of Dramamine every 
four hours stopped, within twenty- 
four hours, the nausea, vomiting, and 
nystagmus of a patient suffering from 
an acute onset of Méniére’s disease. 

This may have been reported but. 
if so, I did not come across it. 

MILTON J. BERLAD, M.D. 
Scituate, Mass. 


Abstracts Well Handled 
TO THE EDITORS: I enjoy reading 
your excellent magazine and feel 
that the abstract service is well 
handled. 
NORBORNE B. POWELL, M.D. 
Houston 


Poison Ivy Therapy 

TO THE EbITORS: In perusing the 
article by Dr. J. B. Howell on poison 
ivy management, I fail to find sufh- 
cient emphasis on the most important 
basic factor in the treatment of this 
affliction, namely, removal of the 
cause. 

Poison ivy eruption is an allergic 
urticarial reaction that results when 
the irritating resinous or equivalent 
dusty emanation of the noxious plant 
impinges on and remains on_ the 
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After Tonsillectomy 
In Pharyngitis .. . 
Acute and 
Chronic Tonsillitis ...| for analgesia and antipyresis... 
especially in young children 


Dillard’ s 


AsPERGUM 


SALIVARY ANALGESIA 


Contains 3% grains of aspirin 
in a pleasantly flavored chewing gum base... 
acceptable to all patients. Ethically promoted. 


WHITE LABORATORIES, INC. 


Pharmaceutical Manufacturers, Newark 7, N. J. 
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Sensitive to 


COW’S MILK? 


IN BORDERLINE Cases, when sensitivity 
to cow’s milk lactalbumin is suspected, 
physicians have successfully prescribed 
Meyenberg Evaporated Goat Milk. Mey- 
enberg, the accepted therapy when cow’s 
milk allergy is present, is nutritionally 
equivalent to evaporated cow’s milk. 

Meyenberg is economical, sterilized 
and easy to prepare, and available in 
14-0z. hermetically-sealed containers at 
all pharmacies. 


Write for 
further 
information 
and literature 


skin or mucous membrane of a sus- 
ceptible individual. 

Continued contact of the irritant 
with the skin keeps the trouble going. 
Since the irritant is likely to be of a 
semiresinous nature and is not readily 
washed off with water alone, suitable 
effective stronger detergents must be 
used for cleansing the entire body 
surface and removing the poison. 

RAYMOND L. SCHULZ, M.D. 
Los Angeles 
{Most authorities seem to agree that 
the active principle in poison ivy is 
fixed to the skin within minutes or sev- 
eral hours of exposure and cannot be en- 


tirely or even partially neutralized by 
any known method.—Ed. 


Swell Publication 

TO THE EbITORS: I have received 
Modern Medicine for the past many 
years and I can only say that I find it 
most valuable. The articles are timely 
and, all in all, I endorse it as a swell 
publication. 

HAROLD W. SMITH, M.D. 

Orange, N. J. 


SPECIAL MILK PRODUCTS, INC. 
LOS ANGELES 25, CALIFORNIA | 
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“Rare, medium, or well-done?” 


Wide 
ot EVAPORATED GOAT MILK 
| 
/N 
THE NATION'S LEADER 
MEY ERG 
 . FOR OVER 2 DECADES 
| 
MX 
MILI | | | 


The secret of Donnatal Elixir’s unusual spasmolytic 


efficacy lies in its precise balance of the principal 


natural alkaloids of belladonna, plus its minimal con- 


for 


tent of phenobarbital © By blocking smooth mus- 


cle response to cholinergic nerve impulses, these 
alkaloids act synergetically to break the links of both 
spastic reaction; and the sedative ingredient helps 


allay any psychogenic component ® Controlled 


for 
spasmolysis 


plus... 


sedation 


without 


toxicity: 


A. H. Rebins Ce., inc. 


clinical studies —plus 
broad professional and 


experience — attest 


somatogenic 


its value in gastro-in- psychogenic 


testinal, biliary, uro- 
genital, respiratory, cases 


or central nervous 


Richmend 20, PHARMACEUTICALS OF 


Each S5ce of donnatal 
elixir contains: 


Hyoscyanmne Sulfate 
0 


Atropone Sulfate 


0.0065 
Phenoborbitol ('/, gt) 
16 7 mg. 


MERIT SINCE 1878 


relax 
: h i 
| | 
‘ 1037 mg. 
Capsules 0.01 94:mg. { 
Hyoscine Hycrobromde 


look at 


the record... 
on this 


spasmolytic 


“A most effective therapy in the relief of pain and spasm’? . . . 

“more effective than either atropine or belladonna... 
[or] the synthetic[s]“'. . .“definite mitigation of pain’... 

“Donnatal ...may be giver over a long period of time 
without any ill-effects or habit-formation”’ e These 
conclusions from controlled clinical studies on Donnatal 
are a matter of published record: they reflect the wide 
professional acceptance of this superior spasmolytic. 


Each tablet, capsule, or 5 cc. of elixir contains: 


Hyoscyamine Sulfate 0.1037 mg. 
Atropine Sulfate 0.0194 mg. 
Hyeecine Hydrebromid 9.0065 mg. 
Phenobarbital (4 gr.). 16.2 mg. 


A. H. Robins Co., inc. Richmond 20, Va. sage Rh 


2. Riesi, J. 
in The City Hospital Yeor 
1946, New York, 1947. 


donnatal 


tablets capsules elixir ETHICAL PHARMACEUTICALS 
naturel OF MERIT SINCE 1878 
belladonna alkaloids 
@ notural 


in spasmolysis 
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Hypocaloric Quart 


TO THE EDITORS: I wish to thank you 
for the splendid job you did in ab- 
stracting my paper which appeared 
under the heading “Rehabilitation 
of Debilitated Patients” in Modern 
Medicine (Sept. 15, 1949, p. 58). 

I wish to invite your attention to 
the seventh line of the second para- 
graph which should read: “The mix- 
ture, 1 oz. of which contains 92 cal- 
ories,” instead of “The mixture, 1 qt. 
of which contains g2 calories.” 

There are approximately 3,000 
calories to the quart, instead of ge. 

LAWRENCE S. MANN, M.D. 
Chicago 
(We herewith restore the 2,908 missing 
calories.—Ed. 


‘Refreshing Contact 


TO THE EDITORS: I take this oppor- 
tunity to tell you how much I enjoy 
Modern Medicine. The journal is a 
refreshing contact with medical prob- 
lems in general. 

HERMANN PINKUS, M.D. 
Monroe, Mich. 


Exercises in Demand 

TO THE EDITORS: Enjoyed immensely 
the illustrated article cn Postpartum 
Exercises by Lt. Willie Rebecca Har- 
vey (Aug. 15, 1949, p- 59). Kindly 
send some reprints. May adopt this 
procedure for my office and, if it is 
okay with you, will use in hospitals 
also. 

N. R. DAVIDSON, M.D. 

New Orleans 


THE EDITORS: | would like 25 
copies for my next 25 OB'’s. This 
article is the best I have found on 
the-subject and I want to put a copy 


(Continued on page 24) 


... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 

Now, completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control .. . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 


THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept. A-11-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation.”’ 


Name. 


City. State. 
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prolonged control with 


no adverse effects... 


protective tenacious coating 


Advantages over adsorbent gels: 


1. Non-constipating — hydrophilic 
gel promotes normal elimination.!2 


2. Reduction of acidity in two ways— 
prompt action by ion exchange 
is followed by classical buffering 
action. 

3. Palatable—small, easily swallow- 


ed tablets and pleasantly flavored 
liquid—preferred by patients.? 


Advantages over soluble alkalis: 


1. No acid rebound—effectively in- 
hibits acid-pepsin activity, with no 
secondary hypersecretion. 

2. Protective coating—mucin-like 
gel is rapidly formed and clings to 
ulcer crater and gastric mucosa. 


3. Non-systemic—cannot disturb 
acid-base balance because it is 
non-absorbable. 


Adult dose 2 to 4 tablets or teaspoonfuls 4 times daily between meals. 


1. Brick, 1.B.: Amer. J. Dig. Dis., In Press 2. Bralow, Spellberg & Necheles: Scientific Exhibit #1112, A.M.A. Ann. Sess. 1949 


Carmethose Tablets: Sodium carboxymethylcellulose, 225 
mg. and magnesium oxide, 75 mg. Bottles of 100. 


CARMETHOSE—Trade Mark 


Carmethose Liquid: 5% concentration of sodium car- 
boxymethylcellulose. Bottles of 12 oz. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1504M 


Ls, 
Carmethose promptly lowers gastric acidity, @ jp and its 
ft has been observed in the 
stomach for as long as three hours.” Le | 
} 


ONLY 


THOROUGHBRED 


carry this 
BRAND 


THE ORIGINAL 


THE JUMPING-JACK 
brand is a guarantee of finest 
quality leathers and painstaking 
workmanship. Jumping - Jack’s 
patented principle assures help- 
ful support to young ankles. 


FROM CRADLE TO 4 YEARS 


VAISEY-BRISTOL SHOE CO., INC. 


ROCHESTER 3, NEW YORK 


MADE IN CANADA BY THE SAVAGE SHOE CO., 


LIMITED * PRESTON, ONTARIO 


in the hands of each one of my OB 
patients. 

ELLSWORTH F. WAITE, M.D. 
Daytona Beach, Fla. 


THE EDITORS: Was very much 
pleased with your illustrated article 
on Postpartum Exercises. Would ap- 
preciate about two dozen reprints. 

ROBERT S. HOFFMAN, M.D. 
Albany, N.Y. 


Bm 10 THE EDITORS: This is a very 
good article and I would like to have 
reprints for my patients. 

F. E. MANATT, M.D. 


Temple, Okla. 


Bm 10 THE EDITORS: Please send me a 
couple of reprints. I want to mount 
these for patients to see. 

H. STRAUSS, M.D. 


Brooklyn 


“A few reprints are still available. Re- 
quests will be filled as long as the sup- 
ply lasts.—Ed. 


Very Informative 

TO THE EpDITORS: I continue to find 
Modern Medicine very interesting and 
informative. 


WM. CARL NOWLIN, M.D. 
Littlefield, Tex. 
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relax, not collapse.” 
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| investigators, over a 
number of years, have demonstrated that 
the clinical use of Sulfathiazole Gum 
is most effective in local control of in- 
fections of the mouth and throat—and 
without toxic side-effects. 


Neiman,* in an eight-month controlled 
study of the prophylactic use of Sulfa- 
thiazole Gum, reports a measurable de- 
crease in the incidence of colds, as well 
as primary and irritational pharyngitis. 


SAFETY 


The same author* states: “It is worthy 
of note that the mouths of over 100 per- 
sons were exposed to the drug in con- 
centrated form daily for eight months, 
with no untoward effects.” 


Topical 
oropharyngeal 
chemotherapy 
of 


proven 
effectiveness 


and 


Sulfathiazole 
Gum 


SAFE, TOPICAL CHEMOTHERAPY 
Supplied in packages of 24 tablets 
—3% grs. (0.25 Gm.) per tablet— 
sanitaped in slip-sleeve prescription 
boxes. 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 


* Nieman, I. S.: Prophylactic Value of Sulfa- 
thiazole, Arch. Otolaryngol. 47:158 (Feb.) 1948. 


te 


— 
Safety 
LES 


featured exclusively-in| 


5 ~4 


6 


AMERICAN 
SMALL INSTRUMENT STERILIZERS 


8 mechanical features of primary importance 


1 SIGNAL LIGHT—A 6 watt lamp illuminates 
the red-cross bullseye when switch is on 
and unit is in operation. 

2 CONTROL SWITCH—A Bakelite handle actu- 
ates hermetically sealed mercury switches. 
When switch is on, full heat is applied 
until water simmers, then heat automati- 
cally reduces to maintain mild boiling. If 
water depletes, all heat is cut off per- 
manently. 

3 CONTROL ROD, mounted in tension on ster- 
ilizing chamber, controls mercury switch 
with positive setting at boiling point or 
complete cut-off when chamber is dry. 

4 THERMOSTATIC CONTROL — Instead of bi- 
metal thermostats, the mercury switches 
are controlled off and on through the con- 
trol rod by the expansion and contraction 
of the sterilizer chamber. 

5 STERILIZING CHAMBER—A one-piece bronze 
casting. Cover and finishing jacket of pol- 
ished stainless steel. 

6 HEATERS—There are two elements, refrac- 
tory cement embedded, chromium steel 
clad . . . a more durable construction de- 
signed for dry burning such as laundry 
type flat iron service. 


ORDER TODAY or write for literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS — 


7 CONDUCTOR CORD — Six foot length of 
heater cord with moulded rubber plug 
attachment for electric outlet. All com- 
ponent units are approved by the Na- 
tional Board of Fire Underwriters. 

8 MERCURY SWITCHES—There are two her- 
metically sealed mercury tubes, safe in 
the presence of explosive gases, and fully 
reliable when operated on either alternat- 
ing or direct current. 


PORTABLE MODELS 
available in three practical sizes 


MODEL A-414 — Size 4” x 6” x 14” 
MODEL A-416 — Size 4” x 6” x 16” 
MODEL A-617 — Size 6” x 8” x 17” 


The “American” Small Instrument Ster- 
ilizer provides automatic “burn-out- 
— safety. If water becomes exhausted 

elow the critical level, a complete auto- 
matic cut-off of current occurs. Func- 
tional operation can only be resumed by 
replenishing water in the chamber and 
manually switching on the current again. 
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Some Facts on 


ERTRON 


STEROID COMPLEX—WHITTIER 


-and Conclusions 


1. FACT In combined series of 1,020 arthritic patients treated 
with Ertron, good results were obtained in 38.5%, fair results in 
43.7% and poor results in 17.8%. Thus 82.2% of patients showed 
significant improvement. In addition, there were quickly evident 
heightened well being, increased strength and weight gain. 


Conclusion The therapeutic effects of Ertron are 
not limited to the local manifestations of rheumatoid arthritis. The 
action is systemic, like the disease itself. Rapid alleviation of joint 
pain and stiffness along with improvement in the general condition 
make Ertron a valuable feature in the management of rheumatoid 


arthritis. 


2. FACT Minor side effects, such as nausea, gastroin- 
testinal upset, headache, etc., occur with Ertron as with many 
other valuable drugs. However, toxicity severe enough to war- 
rant cessation of Ertron therapy occurred in only 1.4% of 1,020 

arthritic patients. This incidence is low particularly when com- 

pared with the incidence of gold toxicity, which varies from 
20% to 40%. 


Conclusion Tolerance to Ertron is high. Treat- 
ment can be conducted without serious mishap if normal precau- 
tions are taken, i.e., administration of proper dosage and periodic 
observation of the patient. Side effects respond to temporary 
interruption of therapy or reduction of dosage, and usually do 
not recur when treatment is resumed. 


ERTRON is supplied in bottles of 50, 100 and 500 capsules, and 

Ertron Parenteral in packages of six 1 cc. ampuls. Each capsule contains 5 
milligrams of activation-products having antirachitic activity of fifty thou- 
sand U.S.P. units. Each ampul contains activation-products having anti- 
rachitic activity of five hundred thousand U.S.P. units, in sesame oil. 


Biologically standardized. 


LABORATORIES: DIVISION NUTRITION RESEARCH LABORATOR‘ES 
CHICAGO 30, ILLINOIS 
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Through the ages arthritis has been a 


cause of pain, suffering and disability 
for countless millions of humans and 


animals. Today, the Great Crippler 


still ranks first in prevalence among 
all chronic diseases. No sure cure has 


withstood the test of time. 


3. B. ROERIG AND COMPANY 
ee 536 Lake Shore Drive Chicago 11, Illinois 
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OF ARTHRITIS 


However, even advanced cases of arthritis are being 
helped by systemic rehabilitation. The return to gainful 
occupation of thousands of arthritic patients, who have 
taken Darthronol as part of a systemic rehabilitation 
regimen, is evidence of the efficacy of Darthronol in abol- 
ishing pain, diminishing soft tissue swelling and restoring 
useful function. The antiarthritic effects of massive dosage 
vitamin D—as established in thousands of cases—are en- 
hanced when combined with the important nutritional 
influences of the eight other vitamins which are included 
in the Darthronol formula. 


EACH CAPSULE CONTAINS... 


Vitamin D (Irradiated Ergosterol)........... 50,000 U.S.P. Units 
Vitamin A (Fish-Liver 5,000 U.S.P. Units 
Vitamin C (Ascorbic Acid)....... 
Vitamin B, (Thiamine Hydrochloride).......... 3 mg. 
Vitamin Bg (Pyridoxine Hydrochloride)........... phate’ 0.3 mg. 
d-aipha Tocopherol Acetate......... bacedeavereeses 2.4 mg. 


(Equivalent by biological assay to 3.3 mg. International Standard Vitamin E) 
- 
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Questions Answers 


All questions received will be answered by letter directed to the pett- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
MopberN MepicinE, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A patient of mine has 
multiple small, painful tumors, Reck- 
linghausen neurofibroids, on a leg. The 
Process is spreading to the scrotum, 
coccyx, and anus. Can you tell me the 


etiology? Is there any treatment? 
M.D., Illinois 


ANSWER: By Consultant in Derma- 
tology. Recklinghausen’s disease is a 
nevus. An individual is born with the 
tendency. We cannot inhibit new le- 
sions from forming, but surgical re- 
moval can be performed. However, 
the physician should not attempt such 
treatment unless equipped to control 
hemorrhage. This nevus is not only 
of a neurofibromatous, but also of an 
angiomatous nature; therefore, much 
. bleeding occurs at removal. 


QUESTION : Why is left leg potential 
greater than that of the left arm or its 
polarity + in Lead III of the electro- 
cardiogram? I think the electric heart 
potentials or currents are equally distrib- 
uted over the body, so that every point 
tested with the _ electrocardiograph 
should be equal. However, this is not 
demonstrated by the electrocardiograph 
or galvanometer. Why not? 

M.D., Massachusetts 


ANSWER: By Consultant in Cardi- 
ology. Differences in the potential of 
points from which conventional elec- 
trocardiographic leads are taken are 
due to the fact that the heart, during 
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the heart cycle, behaves like a very 
complex and ever-changing series of 
batteries with the body acting as a 
conductor of the electric currents so 
generated, a conductor of non-uni- 
form electrical conductivity. The ven- 
tricles of the heart can be described 
as a goblet with the currents generated 
in its walls resulting primarily from 
activation spreading from the inside 
to the outside of the walls. The auri- 
cles constitute a similar, but smaller 
inverted goblet. Under such circum- 
stances the electrical forces created by 
the heart can be considered as a vec- 
tor; consequently they have magni- 
tude and direction. Therefore, it is 
obvious that there will be potential 
differences throughout the surface of 
the body as a result of the heart's ac- 
tivity. 


QUESTION :: Please tell me where | 
can get antabus for alcoholic patients, 
and what is the proper dosage and 
method of administration? 
M.D., Wisconsin 
ANSWER: By Consultant in Inter- 
nal Medicine. Antabus is distributed 
in the United States by Ayerst, 
McKenna & Harrison, Ltd., 22 East 
goth St., New York City 16. ' 
The drug is given by mouth. The 
ideal dosage varies with the individ- 
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A New Diagnostic Aid 
in the Detection Of 


Producing 


Intravenous tests with Saline Solution of Benodaine* 
Hydrochloride now make it possible to differentiate 
readily between hypertension due to an increase in the circulating epinephrine 
and hypertension from other causes. 

This new Merck product, when administered intrave- 
nously in suitable doses, is adrenolytic but not sympatholytic. 

When elevated blood pressure is caused by an epineph- 
rine-producing pheochromocytoma, Benodaine administered intravenously 
produces a brief but significant decrease in blood pressure. Hypertensive 
patients without this tumor show either no significant change in blood pres- 
sure or a moderate increase of short duration. 

Thus the new drug serves as an effective aid in the detec- 
tion of epinephrine-producing pheochromocytomas. Literature on request. 


*Benodaine is the trade-mark of Merck & Co., Inc. for its brand of piperoxane. 


Saline Solution of 


HYDROCHLORIDE 
{Brand of Piperoxane Hydrochloride) ; 
Piperidyimethy!)-1, 4-Benzodioxan Hydrochloride Merck] 
MERCK & CO., Inc paar: Chemishs RAHWAY, N. J. 
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in hypertension 


A NEW 
BENIGN 
COMPOUND 


TO CURB THE APPETITE 


FLAVETTES have been found to 
be effective in curbing the ap- 
petite and securing weight loss 
in 80% of 568 cases' regard- 
less of the clinical indication 
and specifically in hyperten- 
sion where thyroid and am- 
phetamine are contraindicated. 
FLAVETTES is not an “obesity 
tablet’, but a product capable 
of appeasing the appetite 
rather than oxidizing excessive 
weight. Samples and literature 
on request. 


1. Gould, W. L.: New York 
St. J. Med. 47:981, 1947 


AMHERST RESEARCH, INC. 
Box 3503 Merchandise Mart Station 
Chicago 54, Ill. 


ual. In Denmark, Drs. Erik Jacobsen 
and O. Martensen-Larsen found that 
for permanent results concurrent 
psychotherapy was necessary. Of 99 
patients treated, 52 were restored, for 
at least six months, to useful places 
in the community. Relapse is always 
possible. 

The dosage used by Jacobsen and 
Martensen-Larsen was 1 to 2 gm. the 
first day, 0.75 to 1 gm. on each of 


the following two days, and 0.06 to 


0.75 gm. daily thereafter. 

Hypersensitivity to alcohol usually 
begins three or four hours after tak- 
ing a dose of antabus and is fully de- 
veloped in the next twenty-four 
hours. 

In some instances, reaction after 
alcohol consumption is severe, and 
treatment may have to be discon- 
tinued. In other cases, patients who 
flush and have palpitations or vomit 
after a few drinks can continue to 
drink without ill effects, especially 
if dosage is too small. 

About 20% of the patients com- 
plained of tiredness which persisted 
for a month or two, but in only 1 
case was treatment stopped for this 
reason. 


QUESTION : What is the most effica- 
cious emergency treatment for profuse 
functional uterine bleeding during one 
of the menstrual days? 

M.D., Pennsylvania 


ANSWER: By Consultant in Gyne- 
cology. So-called uterine bleeding may 
be caused by hyperplasia of the endo- 
metrium, irregular shedding of the 
endometrium, endometrial polyps. 
blood dyscrasia, or other condition. It 
bleeding is profuse, uterine curettage 
is indicated to determine the type of 
hemorrhage and, possibly, to elimi- 
nate the cause. Therapy can then be 
given on a more rational basis. 
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"TWO STYLES 


Loose-Leaf 


Plastic-Bound = 
Both open FLAT 
are $7.25 

Loose-Leaf Refill 


EACH SYSTEM 
( CONTAINS System 


sheet; social security and withhold- 
ing tax forms; complete instructions 
with specimen sheets. More than Same as 


cloth-covered covers stamped in F 
gold and monthly guides with patients 


cloth tabs. 


“My needs,” continues Dr. Wyse, “‘necessi- 
tate records that give me all essential facts 
and figures regarding my practice and that 
take care of tax problems in minimum time 
and with least fuss, Check the “Histacount” 


400 pages in all. Extra heavy, stiff care for practices handling up to ninety 


DR. VERRIE WYSE SAYS: 


and you'll agree it is the best!” 


SMALL PRACTICES 
the regular system, but designed to 


per week. Plastic-bound only. $4.50 


SEE IT AT YOUR LOCAL DEALER OR GET FULL DETAILS FREE © 


ZY, INC 


Kip 


Printers 0 the 


STATIONERY + HISTACOUNT PRODUCTS 
PRINTING + RECORDS + FILES & SUPPLIES 


Professions 


202 TILLARY ST., BROOKLYN 1, Y. 


THIS COUPON. 
| PROFESSIONAL PRINTING CO., INC. 
j 202-208 Tillary St., Brooklyn 1, N. Y. 


j Please send FREE 16-page descriptive booklet 
on ‘‘Histacount’’ Bookkeeping System, 2-11-9 


Dr. 


Degree 


ts 
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— BOOKKEEPING SYSTEM 
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Forensic Medicine 


Coxuritep BY ARTHUR L. H. STREET, LL.B. 


PROBLEM: Hot-water bottles, cover- 
ed by towels, were applied by an ex- 
perienced registered nurse to a patient 
who remained in the operating room in 
operative shock. No burns were noted 
before the patient went to the operating 
room but some were seen as she was 
being returned to her bed. The surgeon 
left the operating room while the pa- 
tient was being given plasma. Was the 
hospital liable if the nurse negligently 
caused the burns? 


COURT’S ANSWER: No. 


The New York Supreme Court, 
New York County, ruled that even if 
the surgeon did not direct use of the 
hot-water bottles, the nurses act was 
a professional or medical service, for 
which the hospital was not liable, 
and not the administrative work of a 
hospital servant, for which the hospi- 
tal might have been liable (89 N.Y. 


Supp. 2d 


PROBLEM: Under the Florida phar- 
maceutical act, exempting physicians 
from provisions of the law, did a drug 
room in a private hospital operated by 
a doctor constitute a “drugstore,” with- 
in the meaning of the act? The room 
was used exclusively for the accommo- 
dation of the hospital patients and pre- 
auee of only staff doctors were 


COURT’S ANSWER: No. 


The Florida Supreme Court, ruling 
that the doctor was not subject to 
the regulatory provisions of the act 
concerning pharmacists, said: 
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“It is not a drug store where pre. 
scriptions of other physicians may be 
filled. The drug room is under the 
constant supervision and control of 
two physicians lawfully authorized 
to practice medicine. . . . These: doc- 
tors refer to these orders on the drug 
room for medicine for patients as 
memoranda rather than prescrip- 
tions. The order or request for medi- 
cine made on the drug room is filled 
either by the physicians or some one 
in their constant presence and di- 
rection.” It also appeared that if pa- 
tients so desired they could have their 
orders filled at a regular pharmacy 
(41 So. 2d 338). 


PROBLEM: A suit was brought against 
some doctors for alleged malpractice in 
treating a patient’s inflamed toe. Could 
neglect of the patient, resulting in ampu- 
tation of the leg, be excused on the 
ground that the doctors had more pa- 
tients than they could properly treat? 


COURT’S ANSWER: No. 


A jury returned a verdict in favor 
of the doctors, but the Michigan 
Supreme Court ordered a new trial. 
because the trial judge erroneously 
told the jury that, in determining 
whether the doctors visited the pa- 
tient as often as they should have, the 
jury should consider the territory that 
the doctors had to cover and _ the 
number of patients they had to visit. 

The Supreme Court said that “it 
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Protinal Powder 
the whole protein. 


Delicious —tastes more like a confection than a pharmaceutical preparation, 


Micro pul erized _ mixes far more readily with milk or other foods 
than do ordinary granule preparations. 

Effective _ high protein content (61.25%) supplies all of the amino acids known 
to be necessary to maintain life and growth in a 100% digestible form. 


Note: Protinal Powder is virtually salt-free (less than 
0.03%) and contains less than 1.0% fat. 


protinal powder 


Vanillin or chocolate flavored in 8-ounce, 1-lb. and 5-1b. bottles 


LITERATURE AND SAMPLES ON REQUEST. 


THE NATIONAL DRUG COMPANY « PHILADELPHIA 44, PA. 


ay | Pharmaceutical, 
Biological and 
Manufecturers of Biochemical Products 
i for the Medical Profession 
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PATCHS 
EMULS! 
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An Emulsion of 
MINERAL OIL and IRISH MOSS 
(1) Kondremul Plain—when regularity is to be ob- 
tained and maintained through softening of the 
feces by a colloidal emulsion of microscopically 
fine particles which are stable, indigestible, un- 
absorbable and which mix intimately with the 
fecal mass—non-irritating, non-habit-forming. 
Dosage: Adults, one tablespoonful; children, one 
dessertspoonful. 
Kondremul with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.)—when the mild, tonic 
laxative action of cascara extract combined with 
the soft bulk of Kondremul is needed for treat- 
ing moderate, chronic or atonic constipation, es- 
pecially in elderly patients. 
Dosage: Adults, two to three dessertspoonfuls ; 
children, one dessertspoonful upon retiring. 
Kondremul with Phenolphthalein—.13 Gm. 
grs.) phenolphthalein per tablespoonful—for tem- 
porary use in the more obstinate cases. When the 
severe symptoms of constipation have subsided. 
satisfactory action will usually be obtained by 
changing to Kondremul Piain. 
Dosage: Adults, one tablespoonful; children. one 
to two teaspoonfuls upon retiring. 
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THE E. L. PATCH COMPANY 


STONEHAM, MASS. 


Canadian 


; 
CHARLES E! FROSST & CO., Box 247, Montreal 


is not the law that doctors can take 
on so many patients that they will 
be excused if they neglect some of 
them and harm results from the neg- 
lect” (180 N.W. 358). 

In line with the court’s decision is 
the Mississippi Supreme Court's rul- 
ing that an obstetrician could not 
avoid liability for breach of an agree- 
ment to attend a patient in accouche- 
ment on the ground that the doctor 
was attending another patient whom 
he could not leave. Rejecting that ex- 
cuse, the court said that if one as- 
sumes conflicting obligations to 2 dif- 
ferent persons he cannot exonerate 
himself from liability for breach of 
one of the obligations by choosing 
to discharge the other (69 So. 664). 


PROBLEM: An Oklahoma statute pro- 
vided that, to qualify for a medical li- 
cense, an applicant must have been 
graduated from a medical college under 
requirements not less than those pre- 
scribed by the Association of Medical 
Colleges. The state board adopted a rule 
requiring graduation from a Grade “A” 
school, under the Association’s classifi- 
cation. Another rule rendered ineligible 
graduates of schools in foreign countries 
excepting Canada. A naturalized Italian 
applied for admission to examination 
and furnished an affidavit stating that 
he had been graduated from the Royal 
University of Florence, under require- 
ments equal to those of the Association 
of Medical Colleges. The application 
being denied, he appealed to the Okla- 
homa Appeal Board, which decided that 
he was eligible for examination. Was the 
ruling sound? 


COURT’S ANSWER: Yes. 


‘The Oklahoma Supreme Court up- 
held the Appeal Board. The court 
noted that the statute did not require 
an applicant for examination to hold 
a Grade A school diploma. “Assum- 
ing, but not deciding” that the board 
rale making that requirement is valid 
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See how Acnomel 
solves the acne problem! 


ACNOMEL ordinarily brings definite im- 
provement in a matter of days. But 
ACNOMEL does more. Delicately flesh-tinted, 
ACNOMEL masks unsightly lesions, helps 
your teen-age acne patient overcome his 
“complexion-complex.” 


Smith, Kline & French Laboratories, Philadelphia 


Applying Acnomel 


Due to its superior vehicle, Acnomel 
can be applied smoothly and evenly, 
dries in a few seconds after appli- 
cation. Acnomel removes excess oil 
from skin, washes off readily with water. 


Before Acnomel 


If neglected, acne may cause not only 
permanent physical scarring but also 
permanent emotional scarring. 
Acnomel clears up acne lesions, 
banishes that being-stared-at feeling. 


After Acnomel 


Flesh-tinted Acnomel, although virtually 
invisible, has masked unsightly 
lesions. The active drugs (resorcinol, 
2%, and sulfur, 8%) are in intimate, 
prolonged contact with the affected area. 


a significant advance, 
clinical and cosmetic, 
in acne therapy 
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in seborrheic dermatitis 


Pragmatar is generally recognized as the 
most effective preparation available for 
e the treatment of seborrheic dermatitis. 
This outstanding tar-sulfur-salicylic acid 
ointment is particularly useful in the general 


care and hygiene of the seborrheic scalp. 


ei Smith, Kline & French Laboratories, Philadelphia 1 


Seborrheic Dermatitis. From the S.K.F. booklet, 
“Diagnosis and Treatment of Some Common Skin Disorders’. 


Copies of the booklet furnished on request. 


Pragmatar 


highly effective 
in an unusually wide range 


of common skin disorders 
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as applied to schools within the area 
using that system of grading, it did 
not follow that it should apply to ap- 
plicants holding diplomas from 
schools without such area and to 
which the prescribed grading could 
have no bearing. The court conclud- 
ed that the applicant had a right to 
apply for admission to examination. 
but that he was bound to furnish 
evidence that the school from which 
he was graduated measured up to the 
statutory requirements. It was up to 
the Medical Board to weigh the evi- 
dence. If the evidence had been found 
insufficient, the application would 
have been properly denied. But he 
could not be debarred from applying 
for an examination merely because he 
did not have a Grade A college diplo- 
ma (206 Pac. 2d 211). 


PROBLEM: Did an individual licensed 
as a “drugless healer” violate a prohibi- 
tion against the practice of medicine or 
surgery by practicing obstetrics, in the 
course of which he administered ether, 
cut an umbilical cord, and gave a drug 
by hypodermic injection? 


COURT’S ANSWER: Yes. 


The Washington Supreme Court 
declared that the state legislature's 
intention in this regard was indicated 
by statutory requirement for definite 
knowledge and practical experience 
before one can practice obstetrics. It 
was pointed out that the educational 
requirements as to drugless healers 
were much lighter than those apply- 
ing to surgeons and regular physi- 
cians. 

The court cites decisions of a feder- 
al court and of appellate courts of 
Texas and Wyoming as supporting a 
view that the administration of drugs 
or anesthetics and the cutting of um- 
bilical cords constitute “part of a sur- 
gical operation” (203 Pac. 2d 693). 


A Wise 
Suggestion 


PERTUSSIN 


in successful use 
for over 30 years for 


COUGHS in 


e Acute and Chronic Bronchitis 
¢ Paroxysms of Bronchial Asthma 
e Whooping Cough 
e Dry Catarrhal Coughs 
e Smoker's Cough 


In Pertussin—the active ingredient — 
Extract of Thyme (unique Taeschner 
Process) effects relief of coughs not 
due to organic disease, because it: 
1. Relieves dryness by stimu- 
lating tracheo-bronchial 
2. Facilitates removal of viscid 
mucus, 
3. Improves ciliary action. 
4. Exerts a sedative action on 
irritated mucous membranes. 
Pertussin is entirely free from 
opiates, chloroform and creosote. It 
is well tolerated by adults and 
children and is pleasant to take. 
It has no undesirable side action. 


For Children, Adults and the Aged 
; SEECK & KADE, INC. : 
i _.NEW YORK_13,.N.-Y. 
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TENSOR 


ELASTIC BANDAGE 


Because it is woven with Live Rubber Threads 


These Live Rubber Threads are form pressure without discomfort 
woven thru and thru to give ' or harmful constriction. 

TENSOR the elasticity only rubber Moreover, thanks to Live Rub- 
thread can provide.TENSOR molds ber Threads, TENSOR retains this 
itself to any area...staysin place elasticity even after frequent 
firmly, exerting controlled uni- washings. 


For Your Patients’ Support and Comfort, 
Prescribe Bauer & Black Elastic Supports 


BAUER & BLACK ELASTIC 
STOCKINGS — 2-way stretch 
— easy to fit. Women appre- 

ciate their comfort and 


ince 


P 


BAUER & BLACK ABDOMINAL 
BELTS —all-elastic. . . provide the 
exact degree of support required. 
Easily adjusted. 


*Reg. U. S. Pat. Off. 
Products of 


| (BAUER BLACK) | 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST IN ELASTIC SUPPORTS 
Suspensories © Abdominal Belts © Supporters © Anklets Elastic Stockings © Knee Caps © Elastic Bandages © Supporter Belts 
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l CS For the past several 


years, Lederle has conducted extensive 
research in the production and 
isolation of antibiotics. Scientific 
competition in this field has 

been keen and Lederle leadership has 
been achieved at the expense 

of a heavy investment in personnel, 
materials and money. Two antibiotics 
are widely used throughout 

the world—aureomycin and penicillin. 
The former is produced solely 

by Lederle. Penicillin in many new 
forms, both oral and parenteral, 

has been pioneered by Lederle. 


Lederle research never comes 
to a standstill, but on the contrary, 
proceeds apace; and will in 

due course produce many additional 
weapons for man’s fight 

against parasitic microorganisms. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid co MPANY 
30 Rockefeller Plaza, New York 20, N. Y. 
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SPECIAL 


ach year, for the past seven 
years, we have published 
the MODERN MEDICINE 
ANNUAL—the one single 
volume that keeps doctors 
‘“‘up-to-date’’ on the year’s 
medical progress! During that 
time, thousands of physicians 
and surgeons have come to re- 
gard the Modern Medicine 
Annual as an indispensable refer- 
ence to contemporary medical 
thought .. . a “most valued 
assistant” in keeping abreast of 
medicine’s fast pace! 

a 


Now—we are planning to pub- 
lish a limited edition of the 
Modern Medicine Annual for 


1950—which will be ready for p 


distribution shortly after January | 
Ist. As in the former editions, | 
the 1950 Modern Medicine 
Annual contains hundreds of 
authoritative articles on new. 
surgical techniques, new instru- | 
ments and equipment, new 
medicines, new theories and 
methods that were developed 
during the year, In its 800 in- 
formative pages, you will find 
all of the important reports, 
digests and abstracts that ap- 
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OMODERN MEDICINE ANNUAL 


Send No Money — Just This Reservation Card 


MODERN MEDICINE ANNUAL 


Date 


84 South 10th St., Minneapolis 3, Minn. 


@ Please reserve for me a copy of the 1950 Modern Medicine Annual. 


It is understood that | will be billed for this at the special pre-publication or 

price of only $5.00, plus a few cents postage and delivery charges. It who 
is further understood that if | am not completely satisfied with my who 

copy, | may return it within 10 days for prompt refund. k it 

950 

Please print name y— 

tard 
ibli- 

th 
(] Check here if you enclose $5.00 in an envelope with this Reservation Card. irily 

We will send you the 1950 Modern Medicine Annual, postpaid. Same tion 

money-back guarantee. 


progress...at your fingertips! 


Beautifully printed and richly bound, the 
1950 Modern Medicine Annual is a hand- 
some—as well as a useful—addition to your 
medical library. Many physicians order two 
copies—one for leisure reading at home, and 
one for the office for quick reference! That 
way, you are always sure of finding the 
information you want, whenever you want it! 


Yes, the 1950 Modern Medicine Annual is 
literally packed with authoritative medical 
information—facts in diagnosis and treat- 


So confident are we that you will find this 
1950 Modern Medicine Annual an indispen- 
sable guide in your everyday practice that we 
make this unusual offer. Send no money—just 
the Reservation Card. When your copy arrives 
(shortly after January Ist), read it at your lei- 
sure. Note what a helpful, reliable, time-saving 
reference work it is. Then, if you do not agree 
that this is the easiest method of keeping ‘‘up- 
to-date’’ on the year’s medical progress— 
return your copy within 10 days and your 
money will be promptly refunded! 


ven 
1ed 
NE 
gle 
ors 
ir’s 
hat 
ans 
re- 
ine 
fer- 
ical 
ued 
t of 
ub- 
the 
for 
for 
ary | 
ns, | 
ine | 
of 
ru- 
ind 
Ded 
in- 
ind 
rts, 
ap- 

{ 


THE 1950 


FIRST CLASS 
Permit No. 2139 


(Sec. 34.9, P. L. & R.) 
Minneapolis, Minn. 


BUSINESS REPLY CARD 


No Postage Stamp Necessary if Mailed in the United States 


POSTAGE WILL BE PAID BY— 


84 So. 10th Street 
Minneapolis 3, Minn. 


Modern Medicine Publications 


Now—we are planning to pub- 
lish a limited edition of the 
Modern Medicine Annual for 
1950—which will be ready for 
distribution shortly after January 
Ist. As in the former editions, 
the 1950 Modern Medicine 
Annual contains hundreds of 
authoritative articles on new 
surgical techniques, new instru- 
ments and equipment, new 
medicines, new theories and 
methods that were developed 
during the year, In its 800 in- 
formative pages, you will find 
all of the important reports, 
digests and abstracts that ap- 
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MODERN MEDICINE ANNUAL 


peared in ‘‘Modern Medicine’ . iuring 1949. 
Each article is clear, concise and easy to under- 
and—and there are hundreds of illustra- 
ons to emphasize and complement the text! 


In addition to the 420 abstracts—there are 
45 special articles and exhibits on the very 
latest discoveries in the various fields of 
medicine—p/us 24 interesting ‘‘Diagnostix.”” 
Furthermore, this valuable book is so com- 
pletely indexed that you can locate the 
information you want in a matter of seconds! 
One 16-page index lists all of the authors 
and another 40-page index covers the entire 
book by subjects! Truly, all of 1949’s medical 
progress...at your fingertips! 


Beautifully printed and richly bound, the 
1950 Modern Medicine Annual is a hand- 


- some—as well as a useful—addition to your 


medical library. Many physicians order two 
copies—one for leisure reading at home, and 
one for the office for quick reference! That 


- way, you are always sure of finding the 
_ information you want, whenever you want it! 


Yes, the 1950 Modern Medicine Annual is 
literally packed with authoritative medical 


_ information—facts in diagnosis and treat- 


PRE-PUBLICATION PRICE... 


ment that will help you every day in your 
practice! We have already received thou- 
sands of advance orders from doctors who 
have purchased previous issues—and who 
know what an invaluable reference work it 
is! Since only a limited edition of this 1950 
Annual will be printed—we urge you to re- 
serve your copy NOW. Send no money— 
just mail the postage-paid Reservation Card 
. .. and you will receive your copy shortly 
after January lst—at the special pre-publi- 
cation price of only $5.00 (instead of the 
regular price of $6.00)! Remember—this 
special pre-publication offer is necessarily 
limited—so be sure to mail the Reservation 
Card today! 


So confident are we that you will find this 
1950 Modern Medicine Annual an indispen- 
sable guide in your everyday practice that we 
make this unusual offer. Send no money—just 
the Reservation Card. When your copy arrives 
(shortly after January Ist), read it at your lei- 
sure. Note what a helpful, reliable, time-saving 
reference work it is. Then, if you do not agree 
that this is the easiest method of keeping ‘‘up- 
to-date’’ on the year’s medical progress— 
return your copy within 10 days and your 
money will be promptly refunded! 
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lish a limited edition of the 
Modern Medicine Annual for 
1950—which will be ready for 
distribution shortly after January 
lst. As in the former editions, 
the 1950 Modern Medicine 
Annual contains hundreds of 
authoritative articles on new 
surgical techniques, new instru- 
ments and equipment, new 
medicines, new theories: and 
methods that were developed 
during the year, In its 800 in- 
formative pages, you will find 
all of the important reports, 
digests and abstracts that ap- 
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peared in ‘‘Modern Medicine’ iuring 1949. 
Each article is clear, concise and easy to under- 
and—and there are hundreds of illustra- 
ons to emphasize and complement the text! 


In addition to the 420 abstracts—there are 
45 special articles and exhibits on the very 
latest discoveries in the various fields of 
medicine— p/us 24 interesting ‘‘Diagnostix.”’ 
Furthermore, this valuable book is so com- 
pletely indexed that you can locate the 
information you want in a matter of seconds! 
One 16-page index lists all of the authors 
and another 40-page index covers the entire 
book by subjects! Truly, all of 1949’s medical 
progress...at your fingertips! 


Beautifully printed and richly bound, the 
1950 Modern Medicine Annual is a hand- 
some—as well as a useful—addition to your 
medical library. Many physicians order two 
copies—one for leisure reading at home, and 
one for the office for quick reference! That 
way, you are always sure of finding the 
information you want, whenever you want it! 


Yes, the 1950 Modern Medicine Annual is 
literally packed with authoritative medical 
information—facts in diagnosis and treat- 


ment that will help you every day in your 
practice! We have already received thou- 
sands of advance orders from doctors who 
have purchased previous issues—and who 
know what an invaluable reference work it 
is! Since only a limited edition of this 1950 
Annual will be printed—we urge you to re- 
serve your copy NOW. Send no money— 
just mail the postage-paid Reservation Card 
. .. and you will receive your copy shortly 
after January lst—at the special pre-publi- 
cation price of only $5.00 (instead of the 
regular price of $6.00)! Remember—this 
special pre-publication offer is necessarily 
limited—so be sure to mail the Reservation 
Card today! 


So confident are we that you will find this 
1950 Modern Medicine Annual an indispen- 
sable guide in your everyday practice that we 
make this unusual offer. Send no money—just 
the Reservation Card. When your copy arrives 
(shortly after January Ist), read it at your lei- 
sure. Note what a helpful, reliable, time-saving 
reference work it is. Then, if you do not agree 
that this is the easiest method of keeping ‘‘up- 
to-date’’ on the year's medical progress— 
return your copy within 10 days and your 
money will be promptly refunded! 
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Washington Letter 


“Point Four” May Underwrite World Health Program 


The World Health Organization, 
which has been creeping along with 
an inadequate budget, is anticipat- 
ing assistance from an unexpected 
source, President Truman’s “Point 
Four” program. 

Last January, as the fourth point 
in his initial message to the new 
Congress, the President proposed ex- 
port of American capital and techni- 
cal know-how to the world’s undevel- 
oped areas. Industrial and agricul- 
tural aid were emphasized, but Mr. 
Truman suggested that we also help 
with medical and public health pro- 
grams. Developments since then sug- 


gest that the first Point Four program 
may be a major campaign in the 
world’s worst disease spots. 

The health project is coming to 
the front for at least three reasons. 

& WHO already is well establish- 
ed and is prepared to do a much big- 
ger job than present funds allow. 
Before money could be spent on 
Point Four programs in other fields, 
complicated international organiza- 
tions would have to be set up in 
agriculture and industry. 

> In most of the backward areas, 
health conditions are so bad that any 
important advancement in other di- 

rections would have to 


be preceded by a cam- 
paign against disease. 


& In no field other 
than health will every 


PSYCHIATRY 


dollar spent bring 
such quick returns. 
Unlike the League 
of Nations Health Of- 
fice, which it succeed- 
ed, WHO is a legal 
entity and has a meas- 
ure of authority in 
enforcing regulations. 
For example, regula- 
tions approved by 
two-thirds of the as- 
sembly are not subject 
to later ratification by 


an individual member 


(Continued on page 106) 
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© Prolonged intranasal shrinkage 
© Potent bacteriostasis 


Safety 


Par-PEN contains Council-accepted Aqueous Solution 
Paredrine Hydrobromide—the vasoconstrictor that produces 
more rapid, more prolonged shrinkage than ephedrine 
without ephedrine-like central effects. By relieving 


congestion, the Paredrine opens the way to effective 
bacteriostasis at the site of infection. 


Par-PEN contains 500 units of penicillin per cc., 

the accepted strength for local use. Grubb and 
Puetzer found that local penicillin (500 units per ce.) 
reduced intranasal bacteria from an average of 


7,363 per ce. to 42 per cc. of nasal washings! 
J. Lab. & Clin. Med. 32:566 


Par-PEN is non-irritating and non-stinging. 
It does not inhibit ciliary action. 

It is harmless to nasal mucosa. 

Par-PEN is packaged in | fluid ounce bottles. 
Smith, Kline & French Laboratories 
Philadelphia 


Par-Pen 


| the penicillin-vasoconstrictor combination 
for intranasal use 
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| a provides all three 


The need: 


"+ + improve 
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among 
Other Measures, 
urgently re- 
Wired to assist 
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Clinical utiliza. 


tion of contro}. 


Nose drops.’ 


Fabricant, N.D.: The 
Overmedicateg Nasal 
Cavity. Am. J.m, 

217: 462 (April) 1949 


the answer: 


JETOMIZER® seromizeR makes it possible to administer 


NASAL APPLICATOR nasal medication efficiently and with optimum 
Su erior safety and convenience. 
P e Distributes medication throughout the 
to nasal airways 
inimi f serious overdosage 

: dro ers e Minimizes danger o 
3 PP e No risk of injuring delicate tissue 
7 or e Easy to use—reclining position unnecessary 


z sprays e Patients cooperate willingly 
es e Solves the nose-drop problem with children 


WYETH INCORPORATED, PHILADELPHIA 3, PA. 
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A Modern Antitetanus Program 


Cyrit CosteLLo, M.D.* 


Washington University, St. Louis 


ROPHYLAXIS is still the best reme- 
dy for tetanus. Immunity is con- 
ferred by two injections of tox- 
oid, whereas mortality of disease is 
still 50 to 80%, as it was a century ago. 

Pediatricians, school and industrial 
physicians, and health administrators 
are urged by Cyril Costello, M.D., to 
campaign for universal prophylaxis. 
When infection develops, treatment 
should offer the greatest possible ad- 
vantage but not cause harm by heroic 
extremes. 

‘Toxoid is most effective when com- 
bined with a similar agent such as a 
paratyphoid or typhoid product. Alu. 
minum hydroxide—adsorbed tetanus 
toxoid is even better than the alum- 
precipitated form. 

Immunization is achieved by two 
doses of 1 cc. each, injected subcuta- 
neously, with an interval of two or 
three months between injections. 
Toxoid for children may be com- 
bined with pertussis or diphtheria 
toxoid. 

Since clostridii penetrate the skin 
or mucous membrane through insig- 
nificant wounds, a booster dose of 1 
cc. should be injected after any in- 
jury which breaks the body surface. If 
protective immunity is in doubt, anti- 
tetanic serum is also given. 

At St. Louis City Hospital 26 cases 


*% Improved methods in combatting tetanus. J. Missouri M. A. 46:582-588, 


NOVEMBER 1, 1949 


with 21 deaths were observed in ten 
years. Several infections resulted from 
minor abrasions, tooth extractions, or 
punctures by splinters and nails. In- 
cubation periods varied from one day 
to six weeks, 

On the first day of treatment, 50,000 
units of antitetanus serum is injected 
intravenously. Throughout the course 
20,000 units a day should be given 
intravenously or intramuscularly. 

Since a peripheral dose readily cir- 
culates to spinal fluid, intrathecal ad- 
ministration is unnecessary and may 
be dangerous. However, transport of 
antitoxin through the blood-brain 
barrier is aided by methenamine. A 
dose of 15 gr. should be injected by 
vein two hours after each intravenous 
administration of antitetanus serum 
and ten to twelve hours after intra- 
muscular therapy. 

Since clostridium spores remain lo- 
calized and continue to produce toxin, 
the site of entry should be totally ex- 
cised when possible. Every healing or 
recently healed wound is removed. 

To discourage anaerobic growth, 
oxidizing substances such as hydrogen 
peroxide or potassium permanganate 
packs are applied to the wound. In 
addition, adjacent soft tissues are in 
filtrated with 10,000 units of antiteta- 
nus serum. 
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MEDICINE 
If the uterus is in- ~ 
fected after criminal 
abortion, uterine de- 
bris is removed me- 
chanically. A douche 
should be given, using 
50 cc. of o.1 normal 
sulfuric acid in 2 liters 
of 1:1,000 potassium 
permanganate solution. 
To reduce convulsions, 20 to 40 Cc. 
of paraldehyde is administered by 
mouth, rectum, or vein. Cardiac and 
respiratory centers should not be en- 
dangered by barbiturates, ether, or 
curare. Phenol is contraindicated. 


ten results from pro- 
longed spasm of 
breathing muscles and 
inadequate aeration. 
Penicillin is given rou- 
tinely. Combined oxy- 
gen and carbon di- 
oxide should be ap- 
plied for one minute 
every two hours, and 10% oxygen in 
all air inhaled. 

Careful watch must be kept for 
laryngeal stridor, and a tracheotomy 
set should be available at the bedside. 
To prevent falls during convulsive 
seizures, beds are guarded with side 


Infection of the respiratory tract of- canvas or nets. 


Low-Salt Diet with Hepatic Cirrhosis 


WiLuiAM J. ElsENMENGER, M.D., E. H. AHRENS, JR., M.D., 
S. H. BLonpHeEm™, M.D., AND Henry G. KunKEL, M.D.* 


— in patients with cirrhosis of the liver may be completely 
controlled by rigid restriction of sodium intake. A high-protein 
and high caloric diet must also be maintained. 

After three to six months many patients are able to consume usual 
: amounts of salt and can excrete the increased sodium. 
jee Since the urinary excretion of sodium by patients with hepatic 
cirrhosis is extremely low regardless of the amount of salt consumed. 
W. J. Eisenmenger, M.D., E. H. Ahrens, Jr., M.D., S. H. Blondheim, 
M.D., and Henry G. Kunkel, M.D., of the Hospital of the Rocke- 
feller Institute for Medical Research, New York City, believe that 
most of the sodium taken by such patients is used in formation of 
ascitic fluid. 

In all of 13 cases, ascites disappeared almost immediately with a 
diet limited to 1 gm. of sodium daily, but returned if more than 1.2 
gm. was allowed. One of the subjects could not tolerate the restriction 
for three months and another had muscle cramps after five months 
of the low-salt diet. 

Urine output increases with this therapy and serum proteins rise. 


%* The effect of rigid sodium restriction in patients with cirrhosis of the liver and j 
ascites. J. Lab. & Clin. Med. 94:1029-1038, 1949. 
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Dextrose Tolerance with Endocrine Disorders 


LEONARD GOLDBERG, M.D., AND RotFr Lurr, M.D.* 
Karolinska Institutet, Stockholm 


during diabetes mellitus, thyro- 

toxicosis, Cushing’s syndrome, 
and acromegaly is revealed by dex- 
trose tolerance tests. The best results 
of three technics compared by 
Leonard Goldberg, M.D., and Rolf 
Luft, M.D., were obtained by an oral 
two-dose method at one hour. 

In the two-dose oral test, 50 gm. ol 
dextrose is given in goo cc. of water 
during fasting and half an hour later. 
Capillary and venous blood samples 
are taken in thirty and sixty minutes, 
and a urine specimen in an hour. 

The one-dose oral test requires 1 
gm. of dextrose per kilogram of body 
weight in 20% solution. Capillary 
blood is examined at intervals up to 
three hours after ingestion, and urine 
in three hours. 

By intravenous technic, 100 cc. of 
25% dextrose solution is injected. 
Capillary blood is sampled at intervals 
during two and usually three hours, 
urine at the end of the test. 

Results are compared most accurate- 
ly in terms of the standard deviation 
from the mean for healthy subjects. 
Values are considered normal when 
the standardization is less than 2¢, 
probably abnormal if 2 to 2.55 from 
the average for good health, more 
certainly abnormal with departure of 
2.5 to 3.35, and clearly pathologic 


carbohydrate metabolism 


over 3.35. Hyperglycemia is indicat- 
ed if a single value is high. 

All three methods were employe: 
for each of 54 persons with endocrine 
disease, and each technic produced a 
different pattern for every disorder. 
with some abnormal readings. 

Slight diabetes with no insulin treat- 
ment gives obviously abnormal values, 
as does insulin-controlled disease. The 
greatest variation occurs with the two- 
dose one-hour sugar content, which 
departs about 125 from the normal 
mean in contrast to 6 or 8s for other 
criteria. Venous and capillary tests 
agree. The one-dose test also produces 
abnormal curves; the intravenous test 
yields at least two high sugar readings 
for each subject. 

With alimentary glycosuria the two- 
dose curve is abnormal in some re- 
spect, with peak values at one hour. 
The one-dose curves are unchanged 
throughout except for urinary sugar, 
the intravenous curves occasionally 
abnormal. 

Thyrotoxicosis results in a patho- 
logic reaction to the two-dose test in 
go of cases. Glycosuria is frequent 
with both oral tests. 

Although all blood sugar curves for 
Cushing’s syndrome are certainly o1 
probably abnormal, the two-dose test 
shows the greatest variation. 

In cases of acromegaly, disturbed 


*% The diagnostic value of oral and intravenous dextrose tolerance tests in endocrine disorders 


with decreased dextrose tolerance: diabetes mellitus, thyrotoxicosis, 
acromegaly. Acta med. Scandinayv. 135:1-16, 1940. 
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‘ dextrose metabolism is noted mainly 
by the two-dose test. 

With all diseases investigated, the 
two-dose oral test produces abnormal 


eo reactions with the widest deviation in 


; the largest number of cases. Both cap- 
illary and venous blood have patho- 


some persons in each group. Capillary 
and venous sampies agree, except for 
a difference of 47 mg. per cent with 
alimentary glycosuria. 

The one-dose oral test and intra- 
venous technic yield hyperglycemic 
values with diabetes and to a smaller 


logic sugar content at one hour for degree with Cushing’s syndrome. 
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Effort Thrombosis of the Upper Extremity 


LeRoy J. KLEINsAsser, M.D.* 


EVERE or unaccustomed exertion, particularly of the arms or shoul- 
S der girdle, may cause thrombosis of the axillary, subclavian, or 
even brachial veins. 

The reaction is probably of an inflammatory nature in contrast 
to the more frequently encountered stasis thrombosis of the lower 
extremities. 

Common inciting incidents are pitching a baseball or lifting a 
heavy object. An early symptom is acute pain followed by swelling 
and cyanosis in one-half to several hours. Other manifestations in- 
clude prominence of superficial veins and numbness and coldness of 
the shoulder. 

Initial pain is usually in the shoulder and axilla, rarely along the 
course of the vein, and swelling is most pronounced proximal to the 
site of the thrombus, although the entire limb may be involved. 

‘The edematous area may be as large as 3 in. in diameter. As 
soon as spasm subsides and collateral circulation becomes active, 
edema decreases. 

Blood pressure may be elevated in the affected arm, and venous 
pressure, circulation time, oxygen saturation of blood, and tempera- 
ture of the skin decreased. ; 

Le Roy J. Kleinsasser, M.D., of Southwestern Medical College, 
Dallas, advises early treatment with regional sympathetic ganglion 
block to lessen vasospasm and elevation of the extremity. Stellate block 
with 10 cc. of 0.59%, procaine hydrochloride done by the anterior route 
is effective. Compression bandages should be used to control edema 
in the later stages, which, if allowed to persist, may result in perma- 
nent incapacitation. 

Foci of infection should be eliminated and search made for pri- 
mary causes of venous stasis and increased coagulability of blood. 


* “Effort” thrombosis of the axillary and subclavian veins. Arch. Surg. 59:258-274, 1940. 
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Simple Tests of Ventilatory Function 


FREDERICK C, WARRING, JR., M.D.* 


Yale University, New Haven, Conn. 


ALUABLE information 

concerning the func- 

tion of diseased lungs 
and the patient’s ability to 
withstand operation can be 
obtained by simple tests of 
walking ventilation and 
maximum breathing capa- 
city combined with fluoro- 
scopy. 

Actual or impending dysp- 
nea may be revealed and 
capacity after thoracoplasty, resection, 
or phrenic paralysis predicted with 
great accuracy. As a_ therapeutic 
guide, the technic of Frederick C. 
Warring, Jr., M.D., compares favor- 
ably, in all but exceptional cases, 
with differential bronchospirometry, 
a method too complex for general use. 

Apparatus consists of a 100-liter 
Douglas bag, high velocity one-way 
valve, connecting hose and couplings, 
noseclip, converted gas meter, and 
stopwatch. 

In the ventilation test, the subject 
walks 180 ft. per minute for three 
minutes, breathing naturally through 
the valve into the Douglas bag that 
is held by the operator. ‘The connect- 
ing hose is then clamped, the nose 
clip removed, and degree of dyspnea 
noted. 

Dyspnea is recorded as slight with 
labored but comfortable breathing, 
moderate with distressing effort, and 


severe if the test cannot be 
completed. 

Air in the bag is measured 
with a gas meter calibrated 
in liters and the figure di- 
vided by g to obtain walking 
ventilation per minute. 
Values range from 7 to 30 
liters, usually between 12 
and 19. The individual level 
remains constant before and 
after spread of disease, col- 
lapse therapy, and recovery. 

Maximum respiratory capacity is 
determined by having the subject 
breathe into the Douglas bag as hard 
and fast as possible for thirty seconds, 
usually at the rate of 2 deep steady 
breaths per second. Air is measured 
and the value multiplied by 2 for 
liters per minute. 

A healthy man has a capacity of 
about 150 liters, a woman 100 liters, 
and amounts are proportionately re- 
duced by impairment of lung tissue, 
pleura, ribs, diaphragm, or bronchi. 

The ratio. breathing capacity #8 
directly related to dyspnea at the end 
of the walking test. With a ratio 
below 0.35, dyspnea is absent; 0.35, 
slight; 0.45, moderate; and over 0.50, 
severe. Obviously, if disease or col- 
lapse therapy reduces the maximum 
breathing capacity to less than twice 
the walking ventilation, physical ac- 
tivity will cause severe dyspnea. 


% Simple tests of ventilatory function for use in the sanatorium or clinic. Am. Rev. Tuberc. 


60:149-167, 1940. 
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The chest is examined by fluoro- 
scope to determine relative function 
of each lung, gauged by adding per- 
centages of normal rib and diaphragm 
motions observed on each side. For 
instance, with both types of move- 
ment graded 100% on the right and 
25% on the left, the ratio is 
R2oo:L50; in other words, the right 
lung is doing 80% of the breathing. 

In estimating total and individual 
lung capacity, such factors as uniform 
aeration or emphysema, bronchial 
stenosis, and parenchymal fibrosis are 
taken into account. 

Before thoracoplasty, ventilatory 
tests are done to show whether breath- 
ing reserve is adequate for operation 
and how many ribs should be re- 
moved. Maximum breathing capacity 
after the procedure must be at least 
go liters per minute. 

If the preoperative value is high, 
an extensive procedure will be safe; 
if moderate to fair, operation may be 
done on the poorly functioning side. 
Even with limited reserve, diseased 
portions of the better lung may be 
removed to advantage. 


Phoracoplasty can be done while 
pneumothorax is maintained on the 
opposite side. Serial tests will deter- 
mine the right degree of pneumo- 
thorax and evaluate results after oper- 
ation and expansion of the collapsed 
lung. 

If the preoperative breathing capac- 
ity is low, operation can be done in 
stages, guided by tests repeated seven 
to thirteen days after each procedure. 

Candidates for pulmonary resection 
and pneumothorax are examined in 
the same manner. The latter seldom 
causes much functional damage if ad- 
hesions are cut and persisting pleural 
fluid is frequently aspirated. Tempo- 
rary phrenic paralysis lowers the max- 
imum breathing capacity 10 to 15 
liters and pneumoperitoneum rarely 
more than 5. 

Accuracy of ventilatory and bron- 
chospirometric predictions was com- 
pared after thoracoplasty or resection. 
Preoperative calculations based on 
simple breathing tests were essentially 
correct in 121 of 123 cases and on 
differential bronchospirometry, in 14 
of 17. 


YXEDEMA HEART apparently results from pericardial effusion 

rather than from myocardial changes and cardiac dilatation. 
During intermittent thyroid medication, Richard A. Kern, M.D., and 
associates of Temple University, Philadelphia, observed accumulation 
and disappearance of pericardial fluid and consistent enlargement 
and diminution of heart area of individuals with myxedema. Abnor- 
mal electrocardiograms become normal just after evacuation of the 
pericardial sac. Considerable amounts of fluid may be aspirated when 
no roentgen evidence of effusion or congestive failure is noted. ‘Thy- 
roid medication should be used with caution in therapy of myxedema, 
especially for patients with anginal symptoms, to avoid serious, even 


fatal results. 
Am. J. M. Sc. 217:609-618, 1949. 
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Granulocytopenia with Cyclic 


Agranulocytosis 
PauL A. Owren, M.D., Osto* 


IMINUTION or Complete disappearance of granulocytes may occur 

for no discernible reason or after exposure to drugs, such as 

amidopyrine. Granulocytopenia may be acute, chronic, or recurrent, 
but cyclic agranulocytosis is a rare form of the disease. 

Paul A. Owren, M.D., of Rikshospitalet, Oslo, observed a twenty- 
three-year-old man with granulocytopenia for five years, who died 
eventually from pneumonia. During the course of the granulocyto- 
penia, agranulocytosis appeared at regular intervals of about fourteen 
days. Severe necrotic lesions of the mouth and pharynx usually devel- 
oped alter the neutrophils disappeared from the peripheral blood. 
‘Temperature was elevated and regional lymph nodes enlarged. Ne- 
crotic ulcerations of the skin often appeared. All these phenomena 
subsided when neutrophils reappeared in the blood stream. 

Bone marrow during periods of agranulocytosis was myeloblastic 
with promyelocytes but few or no mature neutrophils. Just before 
the peripheral granulocyte count started to rise, mature forms in- 
creased in the marrow. Erythropoiesis was unimpaired. Normal red 
blood count is of help in differentiating the condition from aplastic 
anemia and acute aleukemic leukemia. 

Measures usually applied for acute granulocytopenia, including 
roentgen irradiation, nucleic acid, liver preparations, vitamins, blood 
transfusions, and splenectomy, did not benefit the patient with cyclic 
agranulocytosis. 

* Cyclic agranulocytosis. Acta med. Scandinav. 134:87-97, 1949. 


YPOCALCEMIA AND HYPOPOTASSEMIA may be distin- 

guished by Q-T changes in the electrocardiogram, explain A. 
Carlton Ernstene, M.D., and William L. Proudfit, M.D., of the 
Cleveland Clinic, Cleveland. Potassium deficit produces rounded ‘T 
waves of increased duration and usually of low amplitude; when the 
T wave is wide enough, the Q-T interval is prolonged. RS-T segments 
are often slightly depressed. Prominent U waves appear and by par- 
tial fusion with the descending limb of the T wave, may seem to 
lengthen the Q-T interval. QRS complexes are occasionally length- 
ened. Hypocalcemia simply prolongs the RS-T segment and thus the 
Q-T interval. 


Am. Heart J. 38:260-272, 1949. 


NOVEMBER 1, 1949 


53 


SURGICAL TECHNIGRAM 


Saphenous Ligation 


F. M. At Akt, M.D. 
Kings County Hospital, New York 


condition is usually possible by 
several technics, any of which may 
be satisfactory in the hands of the 
experienced surgeon. Some _proced- 
ures, however, rely for success upon 
technical skill beyond that of many 
general practitioners. 
In this presentation and suc- 
ceeding ““Technigrams,” F. M. Al Akl, 
M.D., outlines the consecutive steps 


Sona treatment of a_ specific 


Superficial iliac 
lex V 


in operative technics that are within 
the compass of the general practi- 
tioner. Each procedure represents the 
simplest maneuver that can be done 
in the shortest period of time to ac- 
complish the desired end. 

The Technigram begins with an 
anatomic drawing showing the rela- 
tive position of surgical landmarks 
concerned and then depicts, step by 
step, the complete operation. 


KEEP THIS PICTURE IN MIND 


coun 
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SURGICAL TECHNIGRAM 


1 2 3 
Incise medial third Part and lift skin Continue incision in- 
of inguinal fold. with sharp retractors. to superficial fascia. 


4 5 6 
Retract superficial Part fat by opening Follow tributary to 
i fascia. upward and blunt hemostat until vein; insert blunt re- 
outward. vein or tributary is tractors, exposing sa- 
located. phenous trunk. 


Clear vein from en- Pass ligature beneath Apply traction and 
veloping fat by vein and clamp liga- continue exposing 
curved hemostat. ture. vein upward. 
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10 
Isolate all branches 
until femoral vein is 
reached. 


Apply hemostat to 
branch close to main 
trunk; cut between. 


16 


Clamp center seg- 
ment of saphenous 
vein for traction. 


Release tension on 
ligature. If no bleed- 
ing, cut. 


Cut saphenous vein 
between clamp and 
distal ligature. 


11 12 
Tie branches away 
from vein. 


Tie saphenous vein 
at femoral junction; 
clamp ligature. 


Ligate saphenous 
trunk distally. 


unl 


17 


Relax ligature. If no 
bleeding, cut. 
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Lift vein. Clear the 
saphenofemoral area. 


22 


Cut both ligatures on 
proximal end of vein. 


NOT 


‘The incision into the medial third 
of the inguinal fold is cosmetically 
desirable and anatomically ideal de- 
spite the fact that anatomy books 
illustrate the fossa ovalis below the 
fold. This incision catches the saphe- 
nous vein at the saphenofemoral junc- 
tion before it has deviated medially on 
laterally. Incisions below the inguinal 
fold, both longitudinal and transverse, 
necessitate more extensive dissection. 
This is particularly true in the obese 
and aged, whose sagging inguinal 
folds may misdirect the operator. 


Apply second 
ture beyond first. 


Resect loose segment 
of vein. 


liga- 


23 
Close with vertical 
mattress suture. 


ES 

For adequate exposure, spread the 
ankles far apart on sandbags placed 
over the ends of a wide board stretch- 
ed across the foot of the operating 
table. Elevate the lower end of the 
table enough to facilitate return flow 
from the lower extremities. 

Variations in the number and loca- 
tion of the veins in this region are 
common. It is inadvisable to disturb 
the saphenous tree until the sapheno- 
femoral junction is well identified. 
The femoral artery has occasionally 
been ligated for a saphenous vein, 
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Abdominal Paracentesis: A New Method 


Wituiam JAMrs Moore, M.C.P.S.* 


Anderson College of Medicine, Glasgow, Scotland 


LECTROSURGICAL drainage of body 
fluids is simple, efficient, safe, 
and almost universally appli- 

cable. Continuous paracentesis by the 
technic of William James Moore, 
M.C.P.S., is peculiarly adapted to the 
abdominal cavity. 

Equipment consists of an electro- 
surgical unit with special trocar and 
cannula, a self-retaining catheter, a 
20-cc. Record syringe, and surgical in- 
struments as required fo" minor opera- 
tions. 

Because of superior coagulating 
powers the spark-gap high frequency 
apparatus is preferred to the valve 
type. The unit is connected to the 
main electrical supply. The passive 
electrode, a curved plate in. thick 
and 8 by 6 in. across, contains twenty 
to thirty perforations. ‘The cauteriz- 
ing trocar forming the active elec- 
trode is controlled by a foot switch. 

The trocar handle should be made 
of wood or other material not dam- 
aged by repeated sterilization. A pro- 
jection for the connecting wire is 
placed at side or end. The cannula is 
completely insulated by a shellac coat- 
ing on the outer surface. 

An ordinary rubber surgical cath- 
eter may be used. The terminal g in. 
should have four to six perforations. 

If possible, twenty-four hours  be- 
fore paracentesis, the operative site is 
gently sponged with a 5°% solution of 
carbolic acid, and a compress wrung 


out of 2.5°% solution is bandaged to 
the area. No inflammable fluid or ad- 
hesive bandage can be used. 

A recumbent position with shoul- 
ders raised 6 to g in. is preferable for 
operation. Anesthesia is usually in- 
duced by gas. 

The passive electrode is firmly 
bandaged to the upper part of the left 
thigh over a layer of gauze wrung out 
of normal saline solution. ‘The trocar 
and cannula are inserted on the line 
between umbilicus and left antero- 
superior iliac spine, at the junction of 
outer and middle thirds. 

As the trocar touches the skin, cur- 
rent is applied. The point is allowed 
to penetrate the abdominal wall by its 
own weight and is directed obliquely 
upward at an angle of 45°. When the 
cavity is entered, current is shut off. 

‘The trocar is removed, 6 to g in. of 
catheter is inserted, and the cannula 
is withdrawn. ‘The receptacle attached 
to the catheter should contain 10 to 
12 oz. of sterile water to insure air- 
tight drainage. Samples to be analyzed 
are removed, with strict aseptic pre- 
cautions, at any time. 

Fluid can be evacuated quickly, 
with no bleeding and little or no 
cardiac or respiratory embarrassment. 
The wound is not painful and post- 
operative sedation is not required. 

Complications after operation are 
practically unknown. Instant coagula- 
tion of tissues along the drainage tract 


*: Abdominal paracentesis: a new method. M. Press 222:117-127, 1049. 
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prevents implantation of malignant 
cells in the wound and spread to other 
parts of the body. Pathogenic bacteria 
are not disseminated. ‘Tissues heal 


quickly. 


SURGERY 


In some Cases electrosurgical para- 
centesis has more lasting and more 
curative effects than any other type of 
drainage, particularly for tuberculous 
(lisease. 


Sympathectomy for Arteriosclerosis Obliterans 


ALEXANDER BLAIN 111, M.D., AND KENNETH N. CAMPBELL, M.D.* 


ONTRARY to prevailing belief, lumbar sympathectomy often benefits 
C arteriosclerotic ischemia of the legs. 

Pain may subside and comfortable walking become possible. With 
improved blood supply, ulcers heal and impending gangrene fails to 
develop. Sympathectomy is 2dvisable particularly when vasospasm is 
associated with organic vascular occlusion. 

Alexander Blain If1, M.D., and Kenneth N. Campbell, M.D., of 
the University of Michigan, Ann Arbor, expose the sympathetic chain 
retroperitoneally through a transverse incision at the umbilical level. 
The second, third, and fourth lumbar ganglia sre removed, together 
with the intervening sympathetic trunk and rami communicantes. 

Even after amputation of one leg, the other may be saved by exci- 
sion of sympathetic ganglia. Pain due to ischemia of calf muscles is 
greatly reduced and pain of ulceration is frequently relieved before 
healing is complete. Small patches of gangrene may disappear. 

Lumbar sympathectomy is usually performed because of: 

1] Response to sympathetic blockade, either subjective relief of 
symptoms or increase in peripheral blood flow and temperature. 

2] Arrest or improvement of the obliterative process during con- 
servative therapy, which may include cessation of smoking, vascular 
exercises, periodic sympathetic blockade, control of diabetes. and 
chemotherapy. 

3] Failure of all conservative methods, so that nerve section is done 
as a last resort. 

At the University of Michigan three adverse factors were invariably 
observed preoperatively in all cases with poor results from lumbar 
sympathectomy: 

1] Atrophy of the extremity with loss of subcutaneous tissue and 
diminution of the available vascular bed. 

2] Rapid onset of symptoms and progress of vascular lesion. 

3] Constant intracteble pain uninfluenced by sympathetic injec 
tion. 


* Lumbar sympathectomy for arteriosclerosis obliterans. Surgery 25:950-962, 1649. 
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OBSTETRICS 


Symposium on Toxemuias of Late Pregnancy 


Presented by Members of the Resident Staff, Department of Obstetrics 
and Gynecology, University of Tennessee and John Gaston Hospital, Memphis* 


Introduction 


FRANK E. WHITACRE, M.D. 


NE of the most important prob- 
lems in obstetrics today is 
toxemia of late pregnancy. 

According to a recent survey in ur- 
ban and rural areas of the Mid-South, 
explains Frank EF. Whitacre, M.D., 
toxemia is the chief cause of maternal 
deaths at delivery and during the en- 
suing year and also of stillbirths and 
neonatal fatalities. 


Etiology and Diagnosis 
C. R. Green, M.D. 


Many diseases are classified as tox- 
emias of pregnancy, but only two, 
preeclampsia and eclampsia, are pe- 
culiar to childbearing. The sympo- 
sium discussion is limited to these 
two unique conditions. 

Etiology—Numerous theories as to 
the etiology of preeclampsia and 
eclampsia have been discarded, in- 
cluding uremia, bacterial infection, 
autointoxication, and mammary in- 
fection. To be acceptable, believes 
C. R. Green, M.D., a theory of the 
cause of toxemia must explain the 
following findings: 

1] Predisposing influence of primi- 
parity, multiple pregnancy, and hy 
dramnion 

2| Genesis of typical hepatic le- 


* Toxemias of pregnancy. Tennessee 


(ye 


3] Greater frequency in northern 
countries than in the Tropics 

4] Increase in incidence as preg: 
nancy approaches term 

5] Rarity of recurrence 

6] Improvement caused by intra. 
uterine death. 

Since toxemias develop often in 
those with poor diets, food is thought 
to be important etiologically. Lack 
of protein, calcium, or vitamin B have 
all been suggested as causes. Yet 
eclampsia was infrequent in Germa- 
ny during World War I and in Hol- 
land during World War IH, periods 
when diets were inadequate. 

Moist, warm weather, especially 
when rapidly changeable, as in the 
spring and fall, seems to be the most 
important climatic factor influencing 
eclampsia. 

The disease. appears more common- 
ly in England and Ireland than in 
other European countries. In the 
United States prevalence is greatest 
in cities where high temperatures and 
copious rains are the rule. 

Some studies have indicated that 
toxemia of pregnancy is an acute 
vascular disorder. Peripheral vaso- 
spasm manifested as cold hands and 
feet is frequent. Electroencephalo- 
grams may reveal spasm in the brain. 
The causative factor may be a toxin 
or psychogenic. 

Diagnosis—Preeclampsia is the term 
applied to a group of symptoms con- 


42:269-276, 1040 
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stituting a prodromal stage of eclamp- 
sia. 

A slight degree of preeclampsia 
may usually be detected by antepar- 
tum examination. An abrupt increase 
in weight, a small rise in blood pres- 
sure, and moderate pretibial edema, 
accompanied by malaise, headaches, 
and drowsiness, are indicative. Eye- 
grounds may show moderate arteriol- 
ar spasm. Urine may contain albumin. 

All these signs are intensified in 
severe preeclampsia. The albuminu- 
ria is around 2 to 3 gm. per liter, and 
the blood pressure is about 140- 
160/100-110. Hemorrhage and exu- 
date may appear in eyeground ex- 
amination. 

Impending eclampsia has all the 
symptoms of preeclampsia with a 
blood pressure of 170 or above, ris- 
ing daily. The proteinuria exceeds 
5 gm. daily, the daily weight gain is 
greater than 100 gm., and blood con- 
centration increases. Jaundice may be 
present. 


Pathology 


M. Bryan, M.D. 


Angiospasm is probably responsible 
lor most of the physiopathologic 
changes observable in preeclampsia 
and eclampsia. The cause of this 
generalized widespread contraction of 
blood vessels during pregnancy is still 
hypothetic, explains Williams M. Bry- 
an, Jr., M.D. 

The earliest sign in the arterioles 
of the eye is a constriction of the lu- 
men. The condition may appear as 
a localized ring-like band, a gentle 
indentation, or a generalized constric- 
tion. The arteriovenous ratio which 
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is usually 2:3 may be altered to 1:2 
or even 1:3. Signs of retinal ischemia 
and edema may ensue. 

Hemorrhages and exudates are usu- 
ally noticeable on the posterior one- 
third of the fundus and are flame- 
shaped. Exudates vary from pinhead 
size to one-half the area of the disk, 
are whitish and fluffy at first, later 
turning a_ glistening white. The 
changes usually disappear when the 
toxemia ends. 

With retinopathy appearing before 
the twenty-eighth week of gestation 
the patient has only a 25% chance 
of giving birth to a live baby. 

Changes in the liver are principally 
fibrin deposition and capillary or 
arteriolar thrombosis, which may 
be caused by circulating thrombo- 
plastin from the damaged placenta. 

The kidneys of eclamptic patients 
are usually enlarged, with extreme 
cloudy swelling. Typical changes of 
the glomeruli include enlargement, 
bloodlessness, and occasionally an in- 
creased number of nuclei. ‘The capil- 
lary lumina are strikingly narrowed, 
the opposite walls often touching. 

Glomerular changes seem to be de- 
generative and are possibly the result 
of a circulatory toxin. 

Hemorrhages of the brain, together 
with edema and congestion, are com- 
mon and often cause death. The im- 
provement achieved by lowering the 
blood pressure suggests angiospasm 
in the arterioles of the brain. 

Several theories have been pro- 
posed to explain alterations in the 
placenta, including deficiency of es- 
trogen and progesterone or the effect 
of a toxic circulating euglobulin. One 
possibility is that an acute degener- 
ative arteriolitis destroys the arteriole 
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which nourishes the endometrium, 
producing necrosis of the decidua, 
tissue destruction, and fibrinolytic 
enzyme. 

Another explanation is that focal 
changes in the endothelium of pla- 
cental arteries break down lipoid cells 
and damage the endothelium. Tox- 
emia is thus the result of split: pro- 
tein products entering the maternal 
circulation. 

Hemorrhage and necrosis in the 
adrenal glands may produce a sharp 
fall in blood pressure in previously 
hypertensive patients. Often a normal 
blood level in an eclamptic patient 
actually represents shock level. 

Similar pathologic changes which 
take place in other organs of the 
body include edema of the lungs, 
focal necrosis of the myocardium and 
pancreas, as well as hemorrhages and 
thrombosis of the uterus and the 
pituitary gland. 


Treatment 
Henry B. Turner, M.D. 


Careful prenatal supervision is the 
best prophylaxis, and prevention is 
the best treatment of eclampsia and 
preeclampsia. 

The fact that most eclamptic pa- 
tients have nutritional and vitamin 
deficiency supports the theory that 
the toxemias of pregnancy are a nu- 
tritional state, observes Henry B. 
Turner, M.D. 

During the second and third wi- 
mesters the diet should contain ap- 
proximately 2,500 calories a day and 
at least 85 gm. of protein. All neces- 
sary vitamins are usually included in 
an adequate diet, but supplements 
to assure a minimum of 6,000 1.U. of 


vitamin A and 4oo to 800 1.U. of vita- 
min D daily are often added. 

If the symptoms of toxemia appear 
despite proper nutrition, the follow- 
ing treatment should be instituted 
immediately: 

1] A low caloric, salt-free diet of 
relatively high-protein content. If 
salt substitutes are used, avoid those 
containing lithium chloride. 

2] Daily administration of enough 
magnesium sulfate to increase water 
elimination through the stools. 

3] Mild sedation if the blood pres- 
sure is extremely high. 

4| Ammonium chloride to insure 
adequate urinary output when edema 
is extensive, 

If high blood pressure, weight 
gain, and edema persist or severe pre- 
eclampsia impends, hospitalization is 
necessary. 

An additional injection of 50% 
magnesium sulfate may be given in- 
tramuscularly, a total dosage of 12 
gm. in twenty-four hours. Since some 
reaction is possible in the presence 
of oliguria, a 10% solution of cal- 
cium gluconate should be available. 

Hypertonic glucose, 20°% in distill- 
ed water, may be administered in- 
travenously every six to eight hours 
for severe edema. An infusion of 500 
cc. should be given within thirty 
minutes by an i8- or 19-gauge needle 
to bring the glucose blood level above 
the renal threshold. 

Mannitol, a nonmetabolized poly- 
saccharide, is a satisfactory diuretic 
when low cardiac reserve contrain- 
dicates the administration of large 
amounts of intravenous fluids. A 50- 
cc. ampule containing 12.5 gm. can 
be given every four to six hours. 

If convulsions or coma appear, 0.5 
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to 1.0 gm. of sodium amytal intra- 
venously will probably give tempora- 
ry control. The sedation can be main- 
tained with an intramuscular dose of 
3 to 5 gr. of sodium luminal every 
four to six hours. 

A continuous regional nerve block 
is useful in most cases of eclampsia. 
Angiospasm is relieved below the lev- 
el of the block, blood pressure is 
lowered, and the danger of pulmo- 
nary edema, heart failure, and intra- 
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cranial hemorrhage is reduced. Kid- 
ney function also improves. 

Regional anesthesia is the most 
desirable form when the condition of 
the patient necessitates interruption 
of pregnancy. This method seems to 
offer the best chance of survival for 
the baby. Pregnancy is terminated by 
the most conservative means, which 
in some cases may be cesarean section. 
The condition of the cervix deter- 
mines the route of delivery. 


Sea Bather's Eruption 
Witey M. Sams, M.D.* 


N acute dermatitis of unknown etiology may be contracted while 
A swimming in the ocean. Wiley M. Sams, M.D., of Kendall County 
Hospital, Miami, gives the name “sea bather’s eruption” to the dis- 
ease, which apparently occurs only in Florida waters, most commonly 


on the southeastern coast. 


Erythematous wheals appear within a few hours after exposure 
and are located almost exclusively on body areas which were covered 
by the bathing suit. The eruptions generally center around hair 
follicles. Microscopic examination shows a slight edema in the layers 
of the epidermis and in the subpapillary blood vessels, but no bacteria 
or other foreign bodies have been found in the lesions. 

Sea bather’s eruption ordinarily occurs intermittently between 
March 15 and September 1, usually as several epidemics. Most of the 
patients in each epidemic seem to have been exposed on the same day. 

Contact with hydroids and coral has been known to cause dermatitis, 
but in such cases the lesions appear on exposed portions of the skin. 
Limitation of sea bather’s eruption to areas covered by a bathing 
suit suggests that the pressure, temperature change, or evaporation 
caused by the garment creates conditions stimulating release of a 
sting from some free-floating sea organism. 

Although the symptoms of the disease are severe, often including 
a temperature of over 100° in children, the eruption disappears 
spontaneously within about a week. Antihistaminic drugs and calcium 
gluconate have been used successfully to relieve the patients’ dis- 


comfort. 


Seabather’s eruption. Arch. Dermat. & Syph. Go:227-237, 1049. 
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Plantar Wart Therapy 


Wayne L. Wricut, M.D.* 
United States Navy 


ERRUCAE may be easily removed 

from the soles of the foot by 

carbon-dioxide snow. The meth- 
od is probably the best and most prac- 
tical available, believes Lt. Wayne L. 
Wright, M.D., U.S.N. Cure is attained 
in nearly 97% of cases. 

Other useful ambulant forms of 
treatment include electrosurgical re- 
moval, high-voltage roentgen therapy, 
and applications of silver nitrate. The 
latter procedure is specific for the 
mosaic type of plantar wart. 

Discomfort and disability of several 
weeks because of granulation tissue 
often follow attempts at surgical ex- 
cision or curette- 
ment. Results are fre- 
quently worse for the 
patient than the dis- 
ease. 

Carbon-dioxide snow— 
The callus is trimmed with a No. 10 
surgical blade until capillary bleed- 
ing occurs. A piece of dry ice, the size 
of the wart, is held firmly on the 
verruca for one minute. A burning 
sensation may persist for eighteen 
hours but is not severe. No bandage 
is applied. 

The patient is instructed to trim 
any callus that develops and to re- 
turn in three weeks, when treatment 
is repeated if pain, pressure, or other 
evidence of the wart exists. A third ap- 
plication may be necessary after an- 
other three weeks. 


* Plantar wart therapy. U.S. Nav. M. Bull. 49 
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Silver nitrate—Some plantar warts 
are cured by silver nitrate therapy 
when other treatment fails. The hy- 
perkeratosis is shaved as for dry ice 
application. The surrounding area is 
covered with petroleum jelly or simi- 
lar substance, and a saturated solution 
of silver nitrate applied with a cotton- 
tipped applicator. Pressure is main- 
tained for fifteen minutes. The appli- 


cator is then re- 


moved and _ the 


cotton in 
place by a band- 
age for  twenty- 
four hours. 

From five to ten 
consecutive week- 
ly sessions are 
usually required. 

Electrosurgical 
removal—Cures are possible and with 
no residual pain in 75 to 90% of 
cases by electrosurgery. A cutting cur- 
rent with high frequency apparatus is 
required. 

The patient is placed face down- 
ward with foot supported by sandbag 
or block. The area is scrubbed with 
soap and water, and tincture of iodine 
and alcohol applied. Injection of 2% 
solution of procaine hydrochloride in 
and around the wart provides anes- 
thesia. 

The cutting current is adjusted to 
an intensity sufficient to let the loop 
penetrate easily without excessive co- 
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agulation. The electrode is guided 
through the center of the wart for 
about 6 mm., rotated 180°, and with- 
drawn through the original opening. 

The area is repainted and covered 
with a dry dressing, renewed every 
other day. After two weeks the super- 
ficial crust is removed, and healing is 
usually complete. 
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High voltage roentgen therapy— 
Two methods of x-ray treatment are 
possible: [1] about 450 r unfiltered is 
given every three to four weeks, usual- 
ly for five treatments, or [2] an initial 
dose of about 1,200 r is followed by 
1,000 r in three weeks. The size of the 
wart must be considered in deter- 
mining the amount of radiation. 
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MPETIGO and other surface pyodermas may be cleared up with 
local application of bacitracin, the most effective therapy available 
for superficial streptodermas and staphylodermas, state Jack L. Der- 
zavis, M.D., of Georgetown University, Washington, D.C., and Maj. 
J. Sidney Rice and Lt. Col. Louis S. Leland of the Medical Corps, U.S. 
Army. Of particular importance is bacitracin’s low incidence of al- 
lergenicity when used topically, compared to that of penicillin or the 
sulfonamides. Only 1 case of sensitivity appeared among 138 patients 
treated with an ointment consisting of 1,000 units of bacitracin to 1 
gm. of petrolatum. Cures were obtained for all of 116 patients with 
impetigo contagiosa, ecthyma, and infectious eczematoid dermatitis. 
Impetigo sometimes disappears within forty-eight hours. Since direct 
contact with the ointment is apparently essential, results are less 
outstanding with the deeper folliculitides, including sycosis vulgaris 
and hidradenitis suppurativa. 
].A.M.A. 141:191-192, 1949. 


| amare INFECTIONS of the skin and scalp may be effectively 
treated with pyridyl-3-zinc mercaptide, NU-1485. The ointment 
was used by 153 patients under the direction of Frederick Reiss, M.D., 
and Dale D. Doherty, M.D., of the New York University—Bellevue 
Medical Center, New York City. The 5% salve was applied twice 
daily. When all external observations, slide preparations and cul- 
tures, and examinations under Wood light were negative for four 
consecutive weeks, patients with tinea corporis, capitis, and versicolor 
were recorded as cured. Only if infection did not recur after eight 
months of observation was tinea pedis considered eradicated. ‘lreat- 
ment was successful in about 75% of cases, with 61 cures and 53 im- 
provements. Good results were also obtained with podophyllin for 
patients with ringworm of the scalp. 

New York State J]. Med. 49:1939-1943, 1949. 
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The introduction of the New Im- 
proved Biolac has met with wide pro- 
fessional interest. Made available 
as a product of the latest and the 
most modern refinements in manu- 
facturing facilities, this prescription 
favorite is now better than ever. 
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NUTRITIONALLY RELIABLE: More than ever a 
complete food (when vitamin C is added), the New 
Improved Biolac meets every nutritional require- 
ment of the infant. 

All essential fatty acids — with the volatile frac- 
tion held to a minimum — are provided by moder- 
ate amounts of especially combined fats. 

Vegetable and milk sugars —for more satis- 
factory absorption — are supplied by Biolac’s car- 
bohydrate content. Further carbohydrate supple- 
mentation is unnecessary. 

In protein content, the New Improved Biolac 
is significantly higher than that of human milk, 
yielding small, easily digested curds, less allergenic 
than those of untreated cow’s milk. 

Prophylactically high levels of such important 
mineral factors as iron, calcium and phosphorus are 
incorporated in the New Improved Biolac, together 
with vitamins A, B,, B, and D. Infant caloric re- 
quirements, too, are fully met by Biolac’s 20 cal- 
ories per fluid ounce in standard dilution. 


PHYSICALLY IMPROVED: A higher and more 
stable degree of emulsification of the New Im- 
proved Biolac — thereby facilitating digestion — 
has been brought about by the utilization of every 
refinement, and the most modern equipment, known 
to modern infant food manufacturing. 

Preparation for feeding is easily calculated; 
quickly completed — 1 fl. oz. New Improved Biolac 
to 1% fl. oz. water per pound of body weight. 
NOW, BETTER THAN EVER! The New Improved 
Biolac can be used interchangeably with the former 
Biolac which has the same percentage composition 
of nutritional factors... When you prescribe the 
New Improved Biolac (it costs no more) you may 
do so with complete confidence. Available only in 
drugstores, in cans of 13 fl. oz. 


"Baby Talk for a 
THE BORDEN COMPANY - Good Square Meal* 


PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE « NEW YORK 17, N. Y. 
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Dermatologic Problems of Allergic Children 


RatepH Bowen, M.D., AND MANUEL G. Btoom, M.D.* 
Baylor University, Houston 


one phase of the eczema-asthma- 

hay fever complex. Most children 
with this condition cannot be cured 
completely, but Ralph Bowen, M.D., 
and Manuel G. Bloom, M.D., believe 
that the eczema can at least be con- 
trolled. 

Diet factors are important in atopic 
dermatitis, the most common form 
of eczema, but maintaining adequate 
nutrition for the growing child 
should be the doctor's first concern. 

The offending agent is difficult to 
identify. Skin tests are seldom effec- 
tive on children less than a year old 
and are worthless if the patient has 
urticaria. Milk, wheat, and eggs are 
the most likely allergens. In some 
cases of egg sensitivity, hen meat 
causes a severe reaction and only ca- 
pons or roosters should be eaten. 

A large number of milk-sensitive 
patients cannot tolerate even evapo- 
rated or goat’s milk. Baby meats dilut- 
ed to bottle consistency and some soy- 
bean mixtures will serve in these 
cases, but soybeans often provoke gas 
distention and diarrhea. 

A few children are allergic to crys- 
talline vitamin C, but in most cases 
this is a good substitute for citrus 
fruit, which should be omitted at least 
temporarily from the diet of a child 
with eczema. Cecon, a solution of 
ascorbic acid in propylene glycol, is 
often satisfactory. Provatal gives the 


[one pt eczema is usually only 


least trouble as a source of oil-soluble 
vitamins. 

Precooked cereals such as oatmeal 
and barley are advisable. Vegetables 
should be cooked, and a single vege- 
table at a feeding is preferable to a 
mixture. Food rotation is beneficial. 

Unsaturated fatty acids are not as 
effective as expected, but linseed oil, 
corn oil, or lard should be tried for 
at least a two-week period. 

Other general measures include re- 
duction of the total caloric intake 
at the expense of carbohydrates, but 
not if the child is thereby under- 
nourished. Small doses of thyroid may 
be beneficial. 

Frequently eczema is accompanied 
by blood protein depletion. When the 
level falls below 6 gm. per cent, 10 
to 15 units of crude liver extract 
should be given twice weekly. Intra- 
venous plasma is of value. Whole 
blood transfusions are indicated if 
anemia exists. Hydrolyzed amino 
acid mixtures will increase the pro- 
tein intake. 

Psychologic and environmental 
factors should not be ignored. ‘The 
child needs a sense of security and 
self-reliance. 

In the external environment, fuzzy, 
woolly materials, silk, and all animals 
should be climinated. Toys should 
be of plastic or unpainted wood. The 
mattress should be covered with an 
impervious material. 


*% Dermatologic problems in the allergic child. South. M. J. 42:494-501, 1949. 
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Ultraviolet light exposures often 
give excellent results. X-ray therapy 
may produce temporary improve- 
ment but often has serious conse- 
quences, including skin cancer. Also 
to be avoided are inhalant allergens, 
too frequent use of antibiotics, and 
vaccination against smallpox during 
the acute stage of eczema. Immuniza- 
tion for diphtheria, whooping cough, 
and tetanus may be done. 

Possible coexistence of 
should be considered. 

Eczematous children spend much 
time rubbing and scratching. Slight 
itching may be relieved by antihis- 
tamines, such as benadryl or pyriben- 
zamine. Scratching should be prevent- 
ed, if necessary by restraint, especial- 


scabies 


RECOMMENDED FORMULAS 


Prescription 1: 


Burow’s solution .............. 10 
Anhydrous lanolin ............. 20 
Pinin Lassar's paste go 
Prescription 2: 
Crude washed coal tar .......... 6 
Anhydrous lanolin ............. 6 
Prescription 3: 
Colloidal sulfur ............. 1.0 
Anhydrous lanolin ........... 3.0 


Prescription 4: 
Xeroform or vioform powder .. 1.5 


Anhydrous lanolin ........... 3.0 
30.0 
Prescription 5: 
Nivea skin oil qs. ad. .........120.0 
Prescription 6: 
Milk of magnesia: 20.0 


N. F. calamine lotion qs. ad. 120.0 
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ly during acute oozing. This stage is 
treated by 1:20 cold Burow’s solution 
compresses for half an hour in every 
two hours, followed by a 1-2-3 oint- 
ment (Prescription 1). Compresses of 
1:500 silver nitrate solution may be 
required if the oozing does not abate. 

A tar ointment, which should never 
be applied to more than half the 
body at one time nor for more than 
twelve hours continuously to the same 
area, is alternated with a creamy 
preparation. 

Most cases of infantile’ eczema, ex- 
cept those with urticaria, will clear 
spontaneously before the third year. 
The disease may recur, but a strong 
tar ointment in a vanishing cream 
base (Prescription 2) is usually effec- 
tive. 

Children susceptible to dermatitis 
venenata may be sensitive to tar and 
other applications. Soap may be ir- 
ritating and a soap substitute such as 
oil or a proprietary detergent be nec- 
essary. 

When atopic dermatitis is imposed 
on seborrheic diathesis, the fat intake 
should be reduced, and allowances 
of vitamin B increased. A good ap- 
plication for the seborrheic areas is 
given in Prescription 3. Intertrigi- 
nous regions are treated with 1% 
aqueous gentian violet or 0.5% aque- 
ous bismuth violet. 

When eczema is associated with 
pyogen susceptibility, sudden out- 
breaks of pustular involvement re- 
quire immediate attention. Oral sul- 
fonamides and_ injected penicillin 
may be required. Baths of potassium 
permanganate, 1:10,000, are followed 
by the application of Prescription 4. 
Bacitracin ointment is effective for 
these patients. Mercurial antiseptics 
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should be avoided. Toxoid injections, 
vaccine, or bacteriophage ointments 
may be needed for chronic condi- 
tions. 

To keep the skin soft for the atopic 
child with ichthyosis, a grease (Pre- 
scription 5) is applied. Thyroid and 
high vitamin A intake are helpful. 
The body should be kept warm. 

Allergic children may have a very 
strong, sometimes even fatal, reaction 
to insect bites and stings. These 
should be treated immediately with 
4 to 6 minims of epinephrine hydro- 
chloride, 1:1,000, at the bite area and 


one of the antihistamines orally. Mos- 
quito antigens are also available for 
treatment. 

The use of oleoresins in the treat- 
ment of poison ivy is not effective 
and may be harmful when given dur- 
ing the course of a dermatitis. 

Allergic children who perspire free- 
ly often have miliaria. A bath to 
which 14 cup of cooked starch has 
been added is followed by applica- 
tion of Prescription 6. 

The same prescription plus 3.6 gm. 
of xeroform or vioform powder is an 
excellent remedy for diaper rash. 


Trypsin Test for Pancreatic Fibrosis 


HARRY SHWACHMAN, M.D., PAuL R. Patterson, M.D., 
AND JosE Lacuna, M.D.* 


ANCREATIC activity may be gauged by trypsin content of the stools. 
P Fecal suspensions are placed on gelatin film and incubated. If 
trypsin is present, the surface gelatin dissolves and pancreatic fibrosis 
is most unlikely. Proteolytic action decreases with age, and values for 
older children become less reliable. 

By means of the gelatin test, Harry Shwachman, M.D., Paul R. 
Patterson, M.D., and José Laguna, M.D., of Harvard University, Bos- 
ton, found no trypsin in 209 of 220 stools from 50 patients with pan- 
creatic fibrosis. 

For each case 3 specimens are collected unadulterated by urine and 
examined in twenty-four hours. Feces are diluted 1:5 and 1:10 with 
distilled water. About 0.1 cc. of each suspension is placed on a strip 
of unexposed gelatin film clipped to cardboard. The film is kept at 
body temperature for one hour or room temperature for one and a 
half to two hours, then washed in a stream of cold water. 

Complete dissolution at the site of a drop indicates abundant en- 
zyme activity; clearing only at the periphery denotes slight activity. 

If tests for one infant are positive in g stool specimens, pancreatic 
fibrosis is unlikely. Conclusions after 3 negative tests are less certain. 
In doubtful cases duodenal fluid should be aspirated and tryptic ac- 
tivity assayed. 


*: Studies in pancreatic fibrosis. J. Pediat. 34:222-230, 1o4o. 
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Chronic Cholesterol Pneumonitis 


LAURENCE L. Rossins, M.D., AND RONALD C. SNIFFEN, M.D.* 


Harvard University and Massachusetts General Hospital, Boston 


HRONIC interstitial pneumonitis 
C with exudate of cholesterol- 
filled mononuclear cells is often 
associated with bronchial obstruction, 
bronchiectasis, or tuberculosis. 

In a number of cases, however, 
Laurence L. Robbins, M.D., and Ron- 
ald C. Sniffen, M.D., recently observed 
no major concurrent disease. Yet tis- 
sue cholesterol ranged up to twenty- 
four times the normal amount and 
cholesterol esters up to ninety times 
ordinary values. 

Radiograms often showed shadows 
similar to those of lung tumor, ab- 
scess, or infarct. Patients were 10 men, 
aged thirty-two to sixty-seven years, 
and a girl of twelve; symptoms had 
persisted one and a half months to 
five years. In all instances portions of 
lung were removed. 

Cholesterol pneumonitis may begin 
abruptly with pain, productive cough, 
and fever. In some patients pulmo- 
nary symptoms develop gradually, ac- 
companied by night sweats and weight 
loss. Sputum varies from mucoid to 
brown. Pathogenic bacteria are sel- 
dom isolated. 

With rapid or insidious onset, the 
inflammatory process may involve one 
lobe rather extensively or spread as a 
single lesion over portions of one or 
more lobular segments. The shadow 
is uniformly dense, with no variations 
suggesting deposits of cholesterol in 


fibrous tissue. Bronchi, if visualized, 
appear normal or slightly dilated. 

A lobe with widespread pneumo- 
nitis has the usual appearance of mod- 
erate collapse. With limited involve- 
ment a segment may be smaller than 
normal. The shadow lies against the 
pleura, either peripherally or along a . 
fissure. The opposite margin of the 
dense area is rounded or lobulated 
and sharply defined when examined 
fuoroscopically and roentgenograph- 
ically in several projections. 

Pleural thickening or effusion is 
noted occasionally. Hilar and medi- 
astinal lymph nodes may be enlarged, 
and in a few instances Cavities 1 to 1.5 
cm. in diameter occur. 

Tumor may be suspected because of 
a shrunken lobe or segment, charac- 
teristic form and density of the lesion, 
or lymphadenopathy. But the pneu- 
monic outline is generally less sharp 
and lobulations larger than with neo- 
plasm. Bronchi may not be completely 
obstructed. 

Lung abscess without cavitation is 
often inferred, but abscess cavities de- 
velop early, become large, stand out 
clearly, and are associated with little 
reaction in adjacent tissue. 

Pulmonary infarction also produces 
a shadow along the pleural surface. 
However, the site of pneumonitis is 
less often the junction of two pleural 
surfaces, and margins are lobulated, 


* Correlation between the roentgenologic and pathologic findings in chronic pneumonitis of 


the cholesterol type. Radiology 53:187-202, 1949. 


NOVEMBER 1, 1949 


7! 


| 
° ° ° ° ° ° ° ° °° ° 
| 


UROLOG) 


with better definition. The pneumon- 
ic process continues to spread, 
whereas the pulmonary infarct will 
heal in a short time. 

Lipoid or aspiration pneumonitis is 
usually more diffuse and confined to 


lower lobes, with multiple areas of 
density. 

Since cholesterol pneumonitis tends 
to progress until indistinguishable 
from tumor, diseased tissue is usually 
removed. 


New Cystoscope for Dilatation 
SAMUEL A. Vest, M.D.* 


- the University of Virginia Hospital, Charlottesville, a new cysto- 
scope employed with water has replaced the open air type for 
calibrating and dilating female ureters. Designed by Samuel A. Vest, 
M.D., for bulb catheters, the instrument is also used for the basket 


type of stone extractor. 


The sheath resembles the McCarthy panendoscope and has a cali- 
ber of 28 F. The fenestra is modified to allow passage of a large bulb. 
A standard McCarthy foroblique lens is used. 

A modified McCarthy bridge mechanism contains a built-in fin. The 
single channel allows passage of bulbs and catheters up to 17 F. 

A slight bend in the carrier leads down to a fixed Albarran elevator 
which moves the catheter tip slightly away from the line of vision. 

During cystoscopic examination the patient lies supine with head 
lowered to straighten the ureter. When the sheath is in place the blad- 
der is quickly visualized and the catheter inserted into the ureteral 
orifice practically in a straight line. The catheter can be depressed 
considerably to engage the tip in the opening. The elevator is then 
released and the catheter passed to the kidney. 

*: A new cystoscope for dilatation purposes. J. Urol. 62:378-380, 1949. 


REATMENT OF URINARY INFECTION due to gram-negative 

bacilli is often more effective with sulfamethazine than with other 
chemotherapeutic agents. Of 24 patients given sulfamethazine, 9 
were cured and 10 were bacteriologically and clinically improved, 
report Alexander M. Rutenburg, M.D., and Fritz B. Schweinburg, 
M.D., of Harvard University, Boston. Dosage required for maximum 
blood concentration varies but is generally constant for each patient. 
Renal toxicity of sulfamethazine, soluble in urine, is less than that of 
other sulfonamides. The drug has proved effective when sulfadiazine, 
sulfathiazole, and streptomycin have failed or caused toxic reaction. 


Surgery 26:21§-222, 1049 
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Behavior of Bone Grafts 


THomAS Horwitz, M.D.* 


Indianapolis 


sseous defects should be filled 
O chiefly with the type of bone 

predominating in the area in- 
volved. 

Thomas Horwitz, M.D., employs 
cancellous grafts for the end of a long 
bone and closes a space at or near the 
central portion of the shaft with cor- 
tex supplemented by spongy material. 

Cancellous bone with red marrow 
stimulates regeneration and is able 
to withstand infection, while layers 
of cortex supply rigidity and strength. 
Both kinds can be obtained in large 
quantity from wings of the ilium, a 
good site for all repair materials. 

In a cortical graft, mature cells die 
and the cells that survive transplanta- 
tion are the endosteal layer and a few 
elements in the cambium layer of 
the periosteum. The only channels 
for new blood vessels and bone are 
haversian canals and surfaces in con- 
tact with the host bed. 

The spongy open spaces of cancel- 
lous bone communicate freely and 
each trabecula has its own endosteal 
layer. Although part of a massive 
cancellous graft dies, peripheral por- 
tions survive and the central region is 
quickly revitalized. 

Spongy bone containing red mar- 
row, such as the sternum, ribs, verte- 
brae, and pelvis, is better grafting 
material than bone with yellow mar- 
row, probably because fat inhibits 
erowth of new vessels and bone. As 


a host, cancellous bone is more re- 
ceptive than cortical, and red mar 
row takes a graft better than yellow. 

Large portions of ilium can be re- 
moved with no resultant disability. 
Outer and inner cortical surfaces give 
almost as good stability and internal 
fixation as cortex alone. Since ilium 
is largely cancellous, regeneration. is 
swift. Disadvantages of an iliac graft 
are uneven thickness and curvature 
which limits length. 

Cancellous chips are readily mold- 
ed in plastic facial repair and may 
become firm within ten days. A small 
joint such as the wrist may be fixed 
by cancellous arthrodesis in four 
weeks and the spine or larger periph- 
eral joints in twelve weeks. 

If laid on bone of different type. 
even a well-protected graft takes a 
long time to assume the character ol 
host tissue and may fracture or col- 
lapse in the interval. Cancellous bone 
chips packed along a midshaft defect 
of long bone may require two years 
for differentiation, and a_ cortical 
graft on a cancellous bed may never 
fully lose its original structure. 

Bone graft undergoes resorption as 
a rule late in the second month and 
during the third, sometimes as long 
as eighteen months postoperatively. 
In the resorption period the graft 
is weak and easily fractured. 

A large gap in the shaft of a long 
bone should be repaired with dual 


*% The behavior of bone grafts. Surg., Gynec. & Obst. $9:310-316, 19490. 
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cortical graft reconstructing the corti- 
cal walls and medullary cavity. Can- 
cellous grafts are placed around the 
cortical sections or along the sides. 
If the condition of soft tissue will 
not allow insertion of much material, 
cancellous strips are added later, be- 
fore or during resorption of the major 
gralt. 

Transplanted bone should be re- 
inforced by a metal plate where the 
lever action of a limb may cause 


section of femur or humerus may be 
fastened adequately with metal 
screws. If soft tissues are relatively 
undamaged by operation and an 
adjacent bone is intact, external fixa- 
tion may suffice. 

Regardless of chemotherapy, recon- 
structive surgery of compound frac- 
ture may reactivate infection up to a 
year after healing of the original 
wound. A waiting period of at least 
eight months is advisable and the 


— strain, for example, in the upper part — graft should be done with cancellous 
of the femur or humerus. tissue, which withstands latent com- 

A graft in or distal to the lower _ plications well. ‘ 

Suction Socket for Above-Knee Amputees i 

Paut E. McMaster, M.D., Ropert Mazer, Jr., M.D.* ‘ 


Sag a leg amputated above the knee, the most satisfactory prosthesis 
is the suction socket. From experience with training surgeons and 
limb fitters, Paul E. McMaster, M.D., and Robert Mazet, Jr., M.D., of 
the U.S. Veterans Hospital, West Los Angeles, recommend criteria for 
selection of wearers. The thigh stump should be at least 41% in. long 
from adductor tubercle to end of bone, and the patient must be co- 
operative and alert. 

The apparatus fits closely but not tightly, and a screw type of auto- 
matic expulsion valve allows a small exchange of air at the distal : 
end of the cavity. Weight is borne chiefly by the ischial tuberosity 
resting on a carefully constructed shelf, and movements are controlled 
by muscles of the stump. 

A thin sock is placed on the stump, the socket is applied, and the 
sock then pulled out through the valve aperture to draw the thigh 
firmly into place. Body weight is shifted to the prosthesis, and the 
socket sealed by screwing in the valve. : 

Pelvic bands and shoulder harness are completely eliminated. ‘The 1 
artificial leg feels like part of the body and does not interfere with 
clothing. Control is easy and range of motion ample. 

Contraindications such as large scars or tender bony spurs can 
usually be eliminated surgically. Osteomyelitis or extensive skin clis- 
case must be definitely arrested. 


* ‘The suction socket for above-knee amputees, Surg., Gynec. & Obst. 89:335-338, 1040 
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When a lopical antibacterial in liquid form tndwaled, Furacin Solution 
offers this convenience while retaining all the advantages of Furacin Soluble Dressing: 
a wide antibacterial spectrum including many gram-negative and gram-positive or- 
ganisms; water-solubility to dissolve in wound exudates; low surface tension to pene- 
trate fissures; non-staining of skin and fabrics; stability. It is being used on wet 
dressings and as a spray on painful burns. Furacin® brand of nitrofurazone, 

is available as Furacin Solution (N.N.R.) and Furacin 
Soluble Dressing (N.N.R.) containing Furacin 0.2%. 
These preparations are indicated for topical application 


in the prophylaxis or treatment of infections of wounds, 
second and third degree burns, cutaneous ulcers, 
pyodermas and skin grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, NW. Y. 
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infections 


Medical Forum 


Discussion of articles published in MoveRN Mebicine is al- 
ways welcome. Address all communications to The Editors of 
Monern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Curare and Exercise 
for Poliomyelitis* 


TO THE EpITORS: It is generally 
agreed that early mobilization is 
necessary to insure maximal function- 
al recovery following poliomyelitis. 
Because of the associated muscle 
shortening and spasm which occur in 
acute poliomyelitis, relaxation and 
freedom from pain are necessary to 
obtain early mobilization. 

A number of methods have been 
advocated for obtaining relaxation 
and facilitating early mobilization. 
These have included hot packs, hot 
tub baths, prostigmine, short-wave 
diathermy, plus a rhythmic constric- 
tor, intravenous procaine, and curare. 
Since Ransohoff first advocated the 
use of curare in 1945, there have been 
varied reports as to its effectiveness. 

In 1946 Kottke et al. studied 17 
cases of acute poliomyelitis at the Uni- 
versity of Minnesota Hospitals. Of 
these, 8 were treated with curare—1.5 
units per kilo given twice daily—plus 
stretching; 4 were treated with hot 
packs and stretching; and 5 with sa- 
line placebos and stretching. The 
cases were evaluated as to the time 
required to obtain a normal range of 
motion. The conclusion was that there 


*Moprrn Mepicine, Aug. 1, 1949, p. 69. 
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was no clear-cut effect from the use of 
either hot packs or curare in aiding a 
return to normal mobility. Also, cur- 
are apparently did not increase the 
patient’s tolerance to stretching. 

In 1946, Richards, Elkins, and Cor- 
bin reported their evaluation of the 
comparative effectiveness of hot packs 
and curare at the Mayo Clinic. ‘They 
concluded that there was no difference 
between the use of curare and hot 
packs as adjuvants to stretching. 

In a recent article in Modern Medt- 
cine, Drs. W. D. Paul and O. A. 
Couch, Jr., at the University of lowa 
Hospitals, have reported that with the 
use of curare, relaxation and a normal 
range of motion can be obtained more 
rapidly than with hot packs. 

These divergent views indicate that 
more work is required to evaluate 
properly the effect of curare in cases 
of acute poliomyelitis insofar as its 
ability to increase relaxation, relieve 
pain, and, with stretching, promote a 
more rapid return to the normal 
range of motion. 

It is the experience of the Division 
of Physical Medicine at the University 
of Minnesota Hospitals that curare 
does not produce sufficient relaxation 
and analgesia to warrant its use in the 
treatment of acute poliomyelitis. This 
group has found that in the majority 
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Leader in atomic research 


Intent upon an experiment with a hot sample, he 


dietary dub! 


forgets lunch —again —and his need for more sen- 
sible diet and supplementary vitamin B complex 
grows more pronounced. For him, and other pa- 
tients with avitaminosis B, Sur-Bex Tablets supply 
the high potency vitamin B such deficiency states 
require. SuR-BEX Tablets are filled with an abun- 
dance of natural and synthetic B factors, making 
them suitable for both preventive and corrective 
use. One, two or more tablets daily may be pre- 
scribed as indicated. For all their potency, SUR-BEX 
Tablets are pleasant and easy to take, because they 
are triple-coated to seal out moisture, seal in odors 
of liver, yeast, thiamine and the other ingredients. 
They are available in bottles of 100, 500 and 1000. 
Appott Laporatories, North Chicago, Illinois. 


(ABBOTT'S VITAMIN B COMPLEX TABLETS) 


SUR-BEX WITH VITAMIN C contains the same rich 


store of vitamin B as regular Sur-Bex, plus 150 mg. 


ascorbic acid, Bright yellow, capsule-shaped tablets. 


Each triple-coated Sur-BEX Tablet 
contains natural and synthetic 
vitamins in these potencies: 


THIAMINE HYDROCHLORIDE....... 6 mg. 
(6 times MDR*) 

RIBOFLAVIN... ....6 mg. 
(3 times MDR*) 


NICOTINAMIDE. . .30 mg. 
(2 times RDA**) 


PYRIDOXINE HYDROCHLORIDE... .1 mg. 


PANTOTHENIC ACID ..10 mg. 
(as Calcium Pantothenate) 
LIVER FRACTION... 0.3 Gm. (5 grs.) 


(boiling water extract) 


BREWER’S YEAST, 
Gm. (2% grs.) 


*Minimum Daily Requirement. 
**Recommended Daily Dietary Allowance. 
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of cases of acute poliomyelitis, stretch- 
ing alone, with the resulting increase 
in mobility, will result in relaxation 
and loss of pain. Hot packs are most 
beneficial for those patients who com- 
plain of severe pain or tenderness at 
rest Or upon attempts to move the ex- 
tremity. The use of hot packs in such 
cases rapidly results in a decrease in 
pain so that motion and stretching 
may be started. 

GLENN GULLICKSON, M.D. 
Minneapolis 


Injuries of Lateral 
Ankle Ligaments* 

TO THE EDITORS: I am inclined to 
agree with Dr. Morton H. Leonard's 
conclusions on injuries of the lateral 
ligaments of the ankle. 

A complete rupture of the more 
important ligaments about the ankle 
joint is rarely correctly diagnosed. 
kailure to diagnose this and to treat 
it adequately is certainly one of the 
causes of prolonged disability after 
ankle sprain. 

EDWARD L. COMPERE, M.D. 
Chicago 


THE EDITORS: As Dr. Morton 
Leonard has noted, the most frequent 
cause of painful, unstable ankle is an 
unrecognized, untreated dislocation 
leaving an unstable ankle joint. The 
importance of recognition and proper 
treatment of an ankle dislocation, the 
treatment consisting of immobiliza- 
tion in a cast, certainly needs to be 
reiterated again and again. No meth- 
od other than immobilization sufhices 
long enough for the ligamentous 
structures to heal. 


*MopeRn Aug. 15, 1949, 55- 


Even with proper care following a 
recognized dislocation, ankles fre- 
quently become the site of mild post- 
traumatic arthritis and often, also, the 
infolding and swelling of the synovial 
lining pinch on extremes of ankle mo- 
tion, causing persistent pain in the 
ankle. 

M. B. SHAW, M.D. 
Boise, Idaho 


THE EpitoRs: ‘The principal 
cause of prolonged disability after 
ankle sprains is, in general, inade- 
quate treatment. This results from 
failure to recognize the extent of the 
soft tissue injury or to comprehend 
the physiologic changes and the com- 
plications which may follow if ade- 
quate measures are not instituted. 
Prolonged disability may be due to 
continued swelling of the ankle, limit- 
ed function, or to pain on weight 
bearing, either stationary or mobile. 

The tired, weak ankle which aches 
with prolonged standing or the un- 
stable, relaxed ankle which gives way 
easily may be the sequela of a severe 
ankle sprain. Discomfort or disability 
in an otherwise normal ankle, long 
after healing should have occurred, 
nearly always follows a severe sprain 
with actual tearing of one or more 
ligaments, if the support has been 
insufficient. 

Many factors prolong recovery or 
invite permanent disability. Failure 
to determine the severity of the in- 
jury or to apply adequate support 
which will permit weight bearing 
with protection; reliance on inade- 
quate support, particularly when the 
pain has been relieved by novocain 
infiltration; or use of an improperly 
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not just resin 
not just mucin 


mucoprotective acid-adsorbent 
for peptic ulcer therapy 
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—relieves pain and promotes healing in Peptic ulcer 


relieves distress i in 


RESMICON’S anion-exchange polyamine resin combats 
acidity by a new—non-chemical—principle. It physical- 

ly adsorbs acid radicals. In the stomach resin rapidly rs 
inactivates HCI and inhibits pepsin with complete free- fe 
dom from side effects. 

RESMICON’S natural gastric mucin protects the gastric 
mucosa. Clinicians have amply demonstrated its value 
in peptic ulcer therapy. But mucin alone is limited by its 
weakness as an antacid and by the large and frequent 


dosage required. 
RESMICON, uniting resin and mucin, is an outstanding 


agent for the effective treatment of peptic ulcer and 


hyperacidity. 
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Sole Canadian Distributors: 
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fitting cast which permits excessive 
motion and allows secondary effusion 
may prevent proper healing processes 
and lead to permanent damage. 

An ankle joint injury accompanied 
by rapid swelling, acute local tender- 
ness, or excruciating pain on move- 
ment requires a careful examination, 
not merely a cursory inspection, or- 
dinary light palpation, or routine 
anteroposterior and lateral roentgen- 
ograms. Immediate swelling is caused 
by hemorrhage from ruptured blood 
vessels, while later swelling results 
from a serous exudate caused by lack 
of proper support or by the irritation 
incident to weight bearing and mo- 
tion without sufficient protection, 
which further traumatizes damaged 
ligaments. 

The ordinary roentgenographic 
study usually reveals little besides 
soft tissue swelling except in a sprain 
fracture in which a small portion of 
the cortex is avulsed. In the latter 
condition a Close-fitting plaster cast 
should be applied for a period up to 
six weeks and the patient encouraged 
to walk. Ligamentous tears result in 
subluxation of the ankle joint. This 
usually reduces spontaneously and 
may be overlooked unless special 
roentgenographic examinations are 
made to show the nature and degree 
of relaxation in the ankle joint. 

Most severe ankle joint sprains oc- 
cur by inversion of the foot, frequent- 
ly in equinus (plantar flexion), in- 
juring the anterior talofibular liga- 
ment. The other elements of the fibu- 
lar collateral group are less common- 
ly torn but may also produce prolong- 
ed or permanent disability if not ade- 
quately treated. Tearing of the an- 
terior talofibular ligament results in 


So 


a widening of the lateral portion ol 
the joint mortise when the foot is in 
inversion. Depending on which liga- 
ments are torn and the degree of trau- 
ma, instability may occur in either 
the medial or lateral aspect of the 
ankle joint proper; there may be in- 
creased anteroposterior mobility of 
the foot in relation to the leg, or 
widening of the space between either 
malleolus and the adjacent surface of 
the astragalus. 

The best information as to the de- 
gree of instability is obtained by a 
roentgenogram with the foot in a po- 
sition of inversion and plantar flexion 
in relation to the leg. Of course, ma- 
neuvering the severely sprained ankle 
into this position is not feasible with- 
out anesthesia. Infiltration of pro- 
caine hydrochloride into the area of 
maximum pain and swelling not only 
permits desired roentgenographic 
projection but reduces the patient's 
suffering, which is frequently severe. 
Normally a vertical line passes down- 
ward through the center of the tibia 
and the vertical axis of the astragalus. 
When ligamentous damage results in 
relaxation between the astragalus and 
tibia this line may not be demonstrat- 
ed in the ordinary anteroposterior 
projection, but angulation can be 
shown by films made with the foot 
inverted, or occasionally everted, if 
the maximum pain and swelling are 
on the medial aspect of the ankle. 

The principal objective in treat- 
ment of severe ankle sprains is reduc- 
tion of tension on torn ligaments 
and prevention of secondary swelling. 
By the time most severe sprains reach 
the doctor, swelling and pain are 
pronounced. The comfort obtained 
by novocain injection for roentgeno- 
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Liberal pro- 
fessional 
samples sent 
on request 


WATER 
SOLUBLE 


OPPERIN 


100 CAPSULES 


RIN “A” 


REG PAT OFF 
(for adults) 


iron Ammonium Citrate 
Sviphate to supply 


IN SECONDARY ANEMIA 


e Non-utilization of iron prescribed 
for the anemic patient, and its conse- 
quent excretion fecally, produces gas- 
trointestinal upset and often defeats the 
original purpose for which it was in- 
tended. 

Through the catalytic action of the 
copper sulphate in Copperin, the 
amount of iron ammonium citrate per 
capsule is reduced to only 32 mgm., but 
ALL the iron is made available for re- 
generative processes and the maximum 
therapeutic effect is obtained. 

Available for adults in Copperin “A”; 
for children in Copperin “B”. 


MYRON L. WALKER COMPANY, Inc. 
Mount Vernon, New York 
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graphic study must not lead one to be 
satisfied with a minimal supportive 
dressing. When a severe tear has been 
diagnosed, a close-fitting plaster cast, 
extending from the base of the toes 
to the upper calf, should be applied 
with a walking attachment, and the 
patient should be encouraged to use 
the extremity. The activity of weight 
bearing with the encompassing plas- 
ter support aids in maintaining circu- 
lation and thus secondary effusion is 
not often a problem. 

If the injury is less severe and the 
roentgenogram does not demonstrate 
instability of the ankle mortise, an 
elastoplast supportive dressing, ex- 
tending from the base of the toes to 
the upper calf, should be applied and 
the patient advised to walk. This 
dressing must be changed as often as 
necessary to maintain adequate sup- 
port without constriction. A_ heel 
wedge on the injured side reduces the 
pull on the fibular collateral liga- 
ments and lessens tension and irrita- 
tion. 

If swelling subsides sufficiently to 
allow movement in the cast, a new 
one should be applied. Cast fixation 
should be continued up to six weeks. 
‘The elastic adhesive dressing for an- 
other week or two gives excellent 
support as function is being restored. 
Early and continued weight bearing 
in the supportive cast aids the im- 
paired circulation and prevents 
serous edema. Extending the cast or 
the elastic support to the area im- 
mediately below the knee is an extra 
safeguard. ‘The restriction of weight 
bearing with the patient on crutches 
for a period of two to three weeks in 
severe ankle sprains is not only un- 
necessary but contraindicated, 
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Phlebitis following ankle sprain is 
not uncommon. The inflammation 
about a sprained ankle is an optimum 
site for the beginning of a bacterial 
phlebitis extending into the leg, and 
the disease may persist independently 
long after the sprain has subsided. 
The support of a close-fitting plaster 
cast extending to the upper calf in 
cases of torn ligaments or of the 
elastoplast type of dressing when 
there is no resulting instability of the 
ankle joint serves to augment the 
impeded circulation, thus providing 
the most important measures in pre 
venting phlebitis. 

EDWIN PLIMPTON, M.D. 


Los Angeles 


False Positive Test 
for Syphilis* 

TO THE EpITorS: am in accord 
with the views of Drs. John H. 
Stokes and G. W. James that biologic 
false reactions frequently express a 
response to types of infections other 
than syphilis. 

However, I believe that two other 
factors are of equal importance in 
the increasing number of false posi- 
tive reactions: [1] the increasing sen- 
sitivity of nonspecific antigens, [2] the 
failure of serologists to adopt uniform 
tests, whether by the complement-fix- 
ation or flocculation method, and to 
use a common source of material in 
these tests. So long as each labora- 
tory will continue to produce its own 
antigens and other materials, so long 
will there be differences in the same 
types of serologic reactions. 

U. J. WILE, M.D. 
Ann Arbor, Mich. 
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Chronic osteomyelitis of 12 years’ duration. 
14 surgical procedures failed to close the cavity. 
Pain and foul-smelling discharge caused patient 
to request amputation. 


Treatment with Chloresium brought progres- 
sive closure of the cavity. Purulent drainage 
and odor stopped. Pinch grafts were successful 
and cavity closed completely. 


CHLOROPHYLL HEALED 


where other methods of treatment failed 


@ The case shown above is one of a large 
series which resisted other methods of 
treatment—until Chloresium therapeutic 
chlorophyll preparations were used, The 
published record* shows that the majority 
of them not only responded rapidly to 
Chloresium’s chlorophyll therapy, but 
healed completely in a relatively short time. 

Results with Chloresium in acute cases 
have been equally effective. Faster heal- 
ing, less infection, less scar tissue forma- 
tion and quick deodorization of foul- 
smelling conditions have been obtained. 

This new approach to prompt, effective 
healing is due to Chloresium’s proved 
ability to stimulate normal cell growth. 
Try it on your most resistant case—it is 
completely nontoxic, bland and soothing. 


Chlorestum 


Solution (Plain); Ointment; Nasal and 
Aerosol Solutions 
Ethically promoted—at leading drugstores 


*Boeume, E. J. The Treatment The Lahey Clinic 
of Chronic Bulletin, 4:242 
Leg Ulcers (1946) 
Chlorophyll Therapy Amer. J. 
in 127 Cases of Chronic Surgery, 
Osteomyelitis and 77:162 (1949) 
Ulcers 

Treatment of Amer. J. Surgery. 
Chronic Ulcers LXXV:4 (1948) 
with Chlorophyll 

Dermatologic Arch. Dermat. & 
evaluation... Syph. 57:348 (1948) 
Chlorophyll in the Penn. Med. 
Treatment of Journal, Vol. 51; 
Dermatoses No. 1 (1948) 


Carpenter, E. B. 


Capy, Jos. B. 
Morcan, W. S. 


Jounson, 
Harowp M. 
Lanctey, W. D. 

Morean, W. S. 


NEW—Chloresium Dental Ointment and 
Tooth Paste now make chlorophyll therapy 
available for the treatment of Vincent’s infec - 
tions, gingivitis and other periodontal diseases. 


FREE—CLINICAL SAMPLES 
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RYSTAN CO., INC, Dept, MM-6 

7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 

I want to try Chloresium on my most resistant 
case. Please send me, without obligation, clinical 


and complete literature. 


Dr. 


Address 
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What Would 
You Say? 


The caption under 

this cartoon was sub- 

mitted by R. A. 

White, M.D., Ash- 

ville, N.C. Can you 
better? Twice a 
a month we will select 
a caption for this car- 
toon from among 
those submitted by 
our readers and send 
the author $5. Ad- 
dress your caption to 


Editor, Sure, charged you only $1oo for delivering 
MODERN MEDICINE, your wife five years ago, but beefsteaks were 50¢ 
84 South ioth St., 
a pound then. 
Minneapolis 3, Min- 
nesota. 


Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 


of Hydrogen Peroxide «ic with carbamide 


Instill one-half dropperful into affected ear four times daily 


Supplied in one-ounce bottles with dropper 
Samples and Literature on request 


International Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusetts 


Constituents: 

Hydrogen Peroxide 15% 

Urea (Carbamide) 25% 

8 Hydroxyquinoline 01% 
Dissolved and stabilized in 

substantially anhydrous 
glycerol q.s.ad. 30cc. 
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from head to toe 


CEREVIM-fed children showed greater 
clinical improvement, in the following 
nutrition-influenced categories, than 
children fed on ordinary unfortified 
cereal or no cereal at all:! 


hair lustre 

recession of corneal invasion 

| retardation of cavities 
condition of gums 
condition of teeth 

skin color 

skeletal maturity 

skeletal mineralization 


*blood plasma vitamin A increase 
*blood plasma vitamin C increase 


subcutaneous tissues 


d dermatologic state 
x urinary riboflavin output 
musculature 
: plantar contact 


Here’s why: CEREVIM is not just a cereal. 


Much more: CEREVIM provides 8 natural 
foods: whole wheat meal, oatmeal, milk 
protein, wheat germ, corn meal, barley, 
Brewers’ dried yeast and malt — PLUS 
added vitamins and minerals. 


‘A Study of Enriched Cereal in Child Feeding,’’ Urbach, 
C.; Mack, P. B., and Stokes, Jr., J: Pediatrics 1:70, 1948. 


*Cerevim contains neither vitamin A nor C, but apparently 
exercises an A-and-C sparing effect attributed to its 
high content of predigested protein and major B vitamins. 
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Diagnostax 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part 11, perspicacity; from Part III, discernment. 


Case MM-154 


THE CLUE 


ATTENDING M.D: We've asked you to 
be a specialist in many fields. | 
wonder if you could be a psychia- 
trist today? 

VISITING M.D: By all means. Perhaps 
not a good one, but 
like Barkis, I’m wil- 
lin’! 

ATTENDING M.D: The 
next patient is a 
thirty-two-year-old 
woman who in the 
past five years has had 
three attacks of vague 
aching in the legs, a 
glove and _ stocking 
anesthesia of hands 
and feet, bitemporal 
headaches with some 
dizziness tinni- 

tus, and much irrita- 

bility nervous- 
ness. Complete physi- 
cal examination, neurologic cxam- 
ination, and usual laboratory tests 
have been normal. 

VISITING M.D: You speak of attacks— 
how is she between these episodes? 

ATTENDING M.D: ‘The physical symp- 
toms subside, but nervousness and 
irritability continue. There are 
many family problems. Her mother 
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died when she was three years old; 
she has two alcoholic brothers. She 
was much worse when she was try- 
ing to reform one of the brothers. 

VISITING M.D: Does she appear to be 
a neurotic person? 

ATTENDING M.D: Her list of symptoms, 
her nervousness .. . 

VISITING M.D: I mean, 
does she herself strike 
you visibly as being a 
neurotic type? 

ATTENDING M.D: I’m not 
sure I understand. 

VISITING M.D: Never 
mind. Why is she here? 

ATTENDING M.D: Besides 
the other symptoms, 
vision in her left eye 
is poor. 


») PART Il 

VISITING M.D: How poor? 

ATTENDING M.D: In right 
eye, 14/14; in left 
eye, 14/78, using the 
“AMA Rating, Card.” 

VISITING M.D: I’m intrigued. Please 
give more details of history and 
symptoms. 

ATTENDING M.D: ‘The first attack began 
with a headache and was followed 
by anesthesia of the glove and 
stocking type in the hands, then 


(Continued on page go) 
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more drive in life... 
sparked by citrus fruits and juices! 


Among foods that fuel the human 

engine, citrus fruits and juices 

have a high energy output, 

their natural fruit sugars providing 

quick energy without digestive burden,** 
Equally abundant is their vitamin C 
content ( prerequisite of tissue health and 
vigor),° and other nutritional factors* so 
necessary for buoyant good health. In their 
remarkable nutritional enhancement of 
stamina,’ growth,’ and resistance to disease,’ 


*Citrus fruits—amongs 
the richest known 


and their ready patient acceptance, citrus fruits sources of Vitamin C 
yp 
must be ranked among essential foods... A, By and P, readily 
whether fresh, canned, concentrated or frozen... ee 
in pre- or postoperative supportive therapy, during as aren. 
pregnancy and lactation, or for infants and children. 
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FLORIDA CITRUS COMMISSION 1. Gordon, E.8.: 
LAKELAND, FLORIDA vitamin therapy 
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in Vi terra, J. B. Roerig and Company offer you for the first time a more 
complete, balanced formula for the management of multi-vitamin deficiencies. 
Vi terra is the result of years of intensive research, together with 

months of pharmaceutical manufacturing research. Indicated wherever 

you would normally use multi-vitamins. 


minerals 
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Multi-vitamins are not alone the complete answer to protective nutrition. More and 
more, the mineral elements are being recognized as “spark plugs”—playing an all- 
important, if still unmeasured part in building and restoring body health. The cata- 
lytic-synergistic action of the minerals with the vitamins makes the difference in 
speeding up enzymatic processes on which the body is dependent for its functions. 


Vi terra contains all the vitamins known to be essential to human nutrition 
and, in addition, 12 minerals designed to act as catalysts in improved vitamin metab- 
olism. Advance clinical reports indicate that when proper minerals are supplied with 
the necessary. vitamins, the powerful activity of the enzymes present in the body is 


stimulated and increased. 


With Vi terra, the physician or surgeon can anticipate more rapid and potent 
effects than can be obtained with less complete formulations. 


VITAMINS 
Vitamin A (Refined Fish Liver Oil) . .5,000 USP Units 
Vitamin D (Irradiated Ergosterol) . . . .500 USP Units 


Vitamin B: (Thiamine Hydrochloride)... ..- 3 mg. 
Vitamin Bz (Riboflavin) ........eeeeeees 3 mg. 
Vitamin Be (Pyridoxine Hydrochloride) .. . .0.5 mg. 
Vitamin (Ascorbic Acid) 50 mg. 
Calcium Pantothenate (Dextro) .........- . 51mg. 


Mixed Tocopherols Type IV............+. 51mg. 


MINERALS 
Cobalt (Cobaltous Sulf..7H,O)....... 0.1 mg. 
Copper (Cupric Sulfate) ......++ 


Boron (Sodium Metaborate) . eee 0.2 mg. 


Iron (Ferrous Sulfate) 


lodine (Potassium lodide) .......++.+ 0.15 mg. 


Calcium (DiCalcium P 


hosphate) ...... 213 mg. 


Manganese (Manganous Sulf.)......-+ 1 Mg.« 
Magnesium (Magnesium Sulf.) ....... 6 mg. 
Molybdenum (Sodium Molybdate) ..... 0.2 mg. 
Phosphorus (DiCalcium Phosphate) .... 165 mg. 


Potassium (Potassium 
Zine (Zine Sulfate) 


5Smg. 


1.2mg. 


DOSAGE: Due to the catalytic-synergistic action of certain minerals with vitamins in vivo, 
it is suggested that one Vi terra capsule a day will serve adequately for supplementa 
nutrition. For quicker results three or more Vi terra capsules daily may be prescribed. 


Supplied in bottles of 100 capsules. You are invited to send for a clinical trial supply. 
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DIAGNOSTIX 


in the feet. Her headaches have 
always been mild, are relieved by 
aspirin, and never awaken her at 
night. The anesthesia resembled a 
numbness or paresthesia. The leg 
pains kept her awake and were 
vague and ill defined unless she 
suddenly flexed her head far for- 
ward. Then a lightning-like pain 
would shoot down the posterior 
lateral aspect of the legs and deep 
down the middle of the arms. All 
attacks were alike and subsided 
gradually. The present one began 
like the others, but the visual diff- 
culty is new. 


VISITING M.D: Has she ever been in this 


hospital before? 
ATTENDING M.D: (Handing him the rec- 


ord) Yes, with each previous epi- 
sode. The difficulty was diagnosed 
as anxiety hysteria, anxiety neuro- 
sis, and conversion hysteria. All 
present examinations are entirely 
negative: ophthalmoscopic, chest, 
head, and spine x-rays, blood, and 
urine, including tests for arsenic 
and lead. In the spinal fluid, col- 
loidal gold curve is flat, all zeros; 
there are 2 lymphocytes, and 60 
mg. protein. 


VISITING M.D: That’s abnormal. Let's 


examine the patient. (He does so.) 
I find nothing significant. 


PART Ill 


VISITING M.D: I’m interested in the 


elevated cerebrospinal fluid pro- 


PHYSICIAN 
SURGEON 
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governed 


maintenance... 


When Nativelle isolated Digitaline, he eliminated the 
non-absorbable glycosides of the whole leaf... thus virtually 
ending untoward side reactions in digitalization and maintenance. 
Digitalization became a matter of hours, not days. 
Maintenance became positive because absorption was complete 
and the uniform rate of dissipation afforded full 

digitalis effect between doses. 

For this efficiency Digitaline Nativelle is a cardiotonic 

of choice among leading cardiologists the world over. 

For the comfort and protection of your patients—for 

your own assurance—specify Digitaline Nativelle— 


in full—on your prescription. 


Digitaline Nativelle 


Chief active principle of digitalis purpurea* (digitoxin) 


*Not an adventitious mixture of glycosides, 
just the purified chief active principle. 


MAINTENANCE: 0.1 or 0.2 mg. daily depending upon patient's response. 


CHANGE-OVER: Prescribe 0.1 or 0.2 mg. of Digitaline Nativelle to replace maintenance doses of 
0.1 gm. or 0.2 gm. of whcle leaf. 


RAPID DIGITALIZATION: 1.2 mg. in equally divided doses of 0.6 mg. each at three-hour intervals. 
Send for new brochure ‘‘Medern Digitalis Therapy’’ Varick Pharmacal Co. Ine., 75 Varick St., New York 
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tein, the glove and stocking anes- 
a iy ‘ thesia, the reduced vision in one 

Hi g h 5 Cc Oo rer eye, and the Lhermitte sign. 

ATTENDING M.D: The what? 

in the peanuts and VISITING M.D: Lhermitte sign—forward 
| 


flexion of the head _ producing 
shock-like pains in the extremities. 
This almost always indicates or- 
ganic disease. 

ATTENDING M.D: You must admit that 
the glove and stocking paresthesias 
are hysterical. 

VISITING M.D: I admit nothing of the 
kind. Usually, yes, but true organic 
paresthesias may not be anatomical- 
ly delineated. I have seen this con- 
dition with proved polyneuritis, 
postcentral brain tumors, multiple 
sclerosis, and other organic diseases. 
Often doctors suggest the glove and 
stocking features by their questions 
and manner of testing. I find that 
two objective tests are abnormal 
with this patient—the spinal fluid 
protein and the blurred vision with 
unilateral depression of vision. 
These must be accounted for before 
I become a psychiatrist. I believe 

indigestion is desired, BiSoDoL — we are dealing with an acute retro- 
scores again and again. BiSoDol | bulbar optic neuritis. Please get 

reduces excess stomach acidity accurate visual fields. 
and helps prevent immediate — 

_ recurrence of the discomfort too. — PART IV 
It's available at your hospital — 
pharmacy or at all drug stores in ALLENDING M.D: (Later) There was a 

- pleasant tasting mint or powder — large central scotoma in the left 

field of vision. The ophthalmic 
diagnosis was what you anticipated. 
I questioned the patient again, and 
she admits that from time to time 
she has had weakness of an arm, 
with inability to do fine things with 
her hands. On one occasion she says 
she had urinary incontinence. She 
denied all these things this morn- 
ing; says she didn’t remember them. 
You have really made a diagnosis. 
VISITING M.D: Yes, 1 am sure that the 


: @ Where quick relief from simple 


WHITEHALL PHARMACAL COMPANY 
22 £. 40th STREET, NEW YORK 16,N. Y. 
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stable 
crystalline 


NOW! 


sodium 


by Tongue, by Lung. by G.I. Tract 


By Tongue: Ry Luna: 

Sublingual PENALEV tablets (50,000 or Potent penicillin G aerosol solutions 
100,000 units) are rapidly absorbed, quickly can be prepared readily by dissolving 
create therapeutic penicillin blood levels. PENALEV tablets in water or normal saline. 


By Gl. Tract: Penatlec 

PENALEV tablets dissolve promptly in milk, Soluble tablets sodium penicillin G: 

fruit juices, or infant formulas, without 50,000 and 100,000 units; viais of 12 tablets 
appreciably changing their tastes. crystalline. Sharp & Dohme, Phila. 1, Pa. 


Penalev 


Soluble Tablets Crystalline 
SODIUM PENICILLIN G 
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DIAGNOSTIX 


patient has multiple sclerosis. The dicative, even without inconti- 


Lhermitte sign, elevated cerebro- nence. Note that the patient has 
spinal fluid protein, symptoms of no nystagmus or intention tremor, 
numbness, and weakness are all in- the Babinski and abdominal re- 


flexes are normal, and she is not 
euphoric—all classic features—and 
yet she has multiple sclerosis. This 
is commonly mistaken for hysteria 
or a bad case of nerves. I had one 
patient who was rejected by the 
Army because of psychoneurosis. 
He later had transient hemiplegia 
and eventually full-blown multiple 
sclerosis. The diagnosis is not diff- 
cult when the patient shuffles down 
the hall in the advanced stages. 
We're several years late in this 
case, largely, I think, because the 
neurosis and hysteria labels were 
“Oh dear, Grandpa went to heaven attached early and everyone accept- 
without his specs.” ed them. 


brand of 3,3'-methylenebis (4-hydroxycoumarin) 


- valuable anticoagulant in 


; the prophylaxis and treatment of all types of intravascular throm- 
bosis: spontaneous, post-operative and post-partum venous thrombosis 
\ 


and pulmonary thrombo-embolization. Recommended in the therapy 
of arterial thrombosis including coronary occlusion and peripheral 
arterial thrombosis and embolism. 


- DICUMAROL, marketed under license from the Wisconsin Alumni 
' Research Foundation, is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. 


4 DICUMAROL is the registered collective trademark of the Wiscon- 
sin Alumni Research Foundation, which controls the use thereof. 


WISCONSIN ALUMNI Zesearch FOUNDATION 


MADISON, WIS. © NEW YORK, N.Y. CHICAGO, ILL. 
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FIRST EFFECTIVE 


oral reearmenr 


OF MIGRAINE ATTACK 


Sandoz proudly announces the first effective oral treatment of migraine— 
Clinical investigation’ demonstrated that 80% of a series 

of cases experienced good results. Best results were obtained in 

migraine, histamine and tension headaches. 


Friedman,? in a large series of migraine cases, found Cafergone 
55% more effective than ergotamine tartrate alone. 


Later reports*:* were equally favorable. 
1. Horton, B.T., Ryan, R. E. & Reynolds, J. L., Proc. Staff Meet. Mayo Clinic, 
23.105, Mar. 3, 1948. 
2. Friedman, A. P., N. Y. State Jl. of Med. (in press). 
3. Ryan, R. E., Postgraduate Medicine (in press). 
4. Hansel, F. K., Annals of Allergy (in press). 


(ergotamine tartrate 1 mg.; caffeine 100 mg.) 
(Experimentally identified as E.C. 110) 


SANDOZ PHARMACEUTICALS 
Division of SANDOZ CHEMICAL WORKS, INC. 
NEW YORK 14,N.Y.eCHICAGO 6, ILL.*SAN FRANCISCO 8, CAL 


Originality + Elegance * Perfection 
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AWARDS 


Work with Cortisone 
Wins Lasker Award 

Dr. Edward C. Kendall, who iso- 
lated cortisone, and Dr. Philip S. 
Hench, head of the group which em- 
ployed the drug in treatment of arth- 
ritis and rheumatic fever, have re- 
ceived a 1949 Lasker award for scien- 
tific achievement. The two men, both 
associated with the Mayo Clinic, share 
a $1,000 prize and a statuette of 
“Winged Victory,” presented at New 
York City last week. 


AWARDS 
Endocrinologist Honored 

Dr. George Sayers of the University 
of Utah, Salt Lake City, has received 
the 1949 Ciba Award for his work 
with the adrenocorticotropic _hor- 
mone of the anterior pituitary gland. 
The award is given annually for meri- 
torious accomplishment in clinical 
or preclinical endocrinology to a 
scientist not over thirty-five years of 
age. 


HOKMONES 
Cortisone from Yams 

The Mexican yam may be devel- 
oped as a source of cortisone. Dr. Rus- 
sel E. Marker, a research chemist in 
Mexico City, has isolated a substance 
which he calls botogenin from which 
adrenal hormone may be synthesized. 
Botogenin is abundant in the Mexi- 
can yam Dioscorea. 
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Short Reports 


PsYCHOTHERAPY 
Histamine in Neuropsychiatry 
Nonconvulsive therapy with hista- 
mine seems to be as effective as elec- 
tric shock treatment for patients with 
mental illness. Dr. A. M. Sackler and 
associates of the Creedmoor State Hos- 
pital, N. Y., believe that histamine is 
probably one of the elements respon- 
sible for the benefits of shock therapy. 
Effects of the compound, which was 
given to schizophrenic, manic depres- 
sive, and involutional psychotics, do 
not seem to be influenced by the age 
of the patient or the type of psychia- 
tric disorder. Doses between 1 and 4 
mg. of the histamine base in a saline 
solution were given intravenously, 
subcutaneously, and intramuscularly, 
once or twice daily, to 38 hospitalized 
patients. Total number of doses given 
each patient varied from eleven to 
seventy. At least 26% showed some 
improvement and about half of these 
reached the convalescent stage. One 
patient had severe peripheral vascular 
collapse during intravenous adminis- 
tration of histamine, but no compli- 
cations followed intramuscular injec- 
tion. 
J. Nerv. & Ment. Dis. 110:149-160, 1949. 


APPOINTMENT 
Medical School Head 

Dr. Charles F. Wilkinson, Jr., has 
been appointed professor and chair- | 
man of medicine at the Post-Graduate 
Medical School of the New York Uni- 
versity-Bellevue Medical Center. 
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(SHERMAN) | 


FOR 
THE VITAMIN LEVEL 


PHYSICAL 
DITIONS: OR WHEN EMERGENCY 


DEMANDS RAPID AVAILABILITY — 


@ In the various B complex deficiencies, post operative states, 
chronic diarrhea, severe infections, injuries, thyroid crisis, the drain 
of fetal growth in pregnancy, parenteral administration of the B 
complex factors is the selected procedure. 


SHERMAPLEX (Sherman) is a high potency combination of the five 
important factors of the B complex. 


Available in 20 c.c. serum capped multiple dose vials. Literature 
upon request. 


Each c.c. of SHERMAPLEX 
contains: 
Thiamin Hydrochloride 


Calcium Pantothenate 1 mg. 


Physiological Salt Solution 
qs. fo c.c. 
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Riboflavin (B2)...... Img. 4 
| Pyridoxine (B6)..... 5 mg. 
Nicotinamide (Niacin) 100 mg. 
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SHORT REPORTS 


ful alone. Only in cases of thymic 
Treatment of Myasthenia Gravis tumor or when other therapy is com- 
Neostigmine is probably the best pletely ineffective should thymectomy 
drug for therapy in most cases of be attempted. 
myasthenia gravis. When complete /-4-M-4- 142:107-111, 1949. 
lief is not obtained by the drug, how- 
ever, tetraethylpyrophosphate may be 
used successfully alone or when given *U™CATIONS 
an hour or more before the neostig- English Used Most 
mine. Drs. Charles T. Stone and J. Half of the world’s scientific articles 
Alfred Rider of University of Texas, are now published in English, in con- 
Galveston, find that the narrow trast to twenty years ago when the 
range between the therapeutic and majority appeared in either German 
toxic dose of tetraethylpyrophosphate or French. According to a survey made 
makes administration difficult, but by Dr. Fletcher S. Boig of North- 
that atropine will generally control eastern University, Boston, French is 
any toxic symptoms. Ephedrine sul- now the second language of science. 
fate, potassium salts, and guanidine The rest of the scientific articles ap- 
hydrochloride can be used as supple- _ pear largely in German, Russian, or 
mental agents but are seldom success- _ Italian. 


INEW! .... and more effective 


FULGURATION 


ELECTRICATOR* 


Always ready for instant use. Simply pick up 
handle—press the button—your Electricator* goes 
to work. No electrical connections to worry about 

.. no fumbling for foot switch. One handle takes 
both bipolar and mono-polar applicator needles 
interchangeably. Handle and needles conveniently 
in place always. Power intensity regulated by 
“attentuator-control’’ knob—permits spark gaps 
to be factory pre-set for optimum Faradic-free NO FOOT-SWITCH FUMBLING! 
efficiency. A complete instrument self-contained Simplicity of design makes NATION- 
and convenient to mount on wall, occupying less 
than half the space of ordinary letterhead. Lus- jactocmnens of Ste bind. Waster, taster, 
trous walnut housing . . . handsome ivory handle more comfortable to use—with more 
and knobs. successful results. *Trade Mark 


Complete with brochure, “Digest of Treatment Procedures.” 
For Complete Information Write National — OR ASK YOUR DEALER 


ELECTRIC INSTRUMENT CO., Inc. 
Elmhurst, LW. Y. And many ther Electro Medical 
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Ocular 


Fundus in 
Degenerative 
Vascular 
Disease — 
Hypertension, 
Diabetes, 
Arteriosclerosis 
—note 


tortuous 
blood vessels, 
areas of 
exudation, 
hemorrhagic 


areas. 


Normal: 
Ocular: 
Fundus 


*RUTAMINAL is the trademark of Schenley 
laboratories, Inc. and designates exclu- 
sively its brand of tablets containing 
rutin, aminophylline, and phenobarbital 


schenley laboratories, inc., 350 fifth ave., new york I, n.y. 


he 
protection 
of 

rutin 
the 
action 
of 
aminophylline 
the 

sedation 
of 
phenobarbital 
—for 

use 

in 

selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

a 
complicating 
hazard 
—bottles 

of 

100 

tablets 


© Schenley laboratories, Inc. 
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CARDIOLOGY 
Conversion of Arrhythmias 

The amount of quinidine in the 
circulating blood necessary to convert 
auricular fibrillation to normal rhy- 
thm is between 4 and 8 mg./L. Drs. 
Maurice Sokolow and Archie L. Ed- 
gar of the University of California, 
San Francisco, report that the amount 
required for conversion of arrhyth- 
mias is usually 0.4 or 0.6 gm. given 
every two hours for five doses. Main- 
tenance doses should be at least 0.4 
gm. four times a day. Sinus rhythm 
was reestablished in 24 of 28 patients 
with auricular fibrillation and flutter 
when peak blood levels reached 4 to 
8 mg./L. In g patients conversion 
occurred with levels less than 4 mg./L. 
Am. J. Med. 7:413, 1949. 


DIAGNOSIS 
Early Detection of Cancer 
Obscure and inaccessible malignant 
tumors in the glandular epithelium 
of the gallbladder, extrahepatic bile 
ducts, and pancreas may be discover- 
ed in time for treatment if the sedi- 
ments of duodenal aspiration are ex- 
amined cytologically. Drs. Henry M. 
Lemon and Walter W. Byrnes of 
Boston University urge particularly 
study of exfoliated epithelial cells 
found in all duodenal drainages. At 
the first sign of upper abdominal pain 
or jaundice a tube is inserted down 
into the duodenum. Cells obtained 
from aspiration are smeared on slides 
and stained. Malignant cells are easily 
identified. 
J.A.M.A. 141:254-257, 1949. 


e NON-IRRITATING 


e AUTOMATICALLY 
DISPENSED 


Gobauers SPRAY 


NEW SOAPLESS DETERGENT 


— Gebauer’s S. S. Spray provides a thick, creamy 
lather without water or waste. It is indicated for 
use in the following applications: 


1. For preparing the field of operation,prior to 
use of antiseptics in minor surgery. 
. For the removal of ointment dressings. 
. As a cleansing agent for soap-sensitive 
patients. 
4. For the rapid removal of oil and grease from 
the injuries of industrial patients. 
S. S. Spray can be used instantly. It is packaged in 
Dispenseal bottle that prevents contamination when 
not in use. Now available at your local surgical 
supply dealers. 


wn 


CHEMICAL COMPANY 


CLEVELAND, OHIO 


GEBAUER 


9410 St. Catherine Ave. 
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a ‘step-down transformer’ for the 
management of hypertension 


An increased dose of chemically standardized, physiologically active veratrum viride 
distinguishes the new RAY-TROTE IMPROVED CAPSULES . . . by Raymer. 
Three effective vasodilators—nitroglycerin, sodium nitrite, and veratrum viride 
—ure combined in the green capsule. A mildly sedative dose of phenobarbital in 
the formula helps to maintain lowered blood pressure levels. Based on a formula 
used by physicians for nearly a quarter of a century ... now made even more 
effective. Prescribe it in your next case of hypertension. 

*Formula: Phenobarbital grain; Sodium Nitrite... 14 grain; Nitroglycerin . . . 1/250 grain; 
Potassium Nitrate...1 grain; with equivalent of Veratrum Viride Tincture (containing 0.1% alkaloids) 
4 minims; Crataegus Fluidextract ...1 minim. 

“Also available ... for the hypertensive patient with capillary fault 
_. RAY-TROTE WITH RUTIN . . . representing the same formula with 


20 mgm. rutin added. Supplied in two tone (green and yellow) capsule. 


Sam ple and literature sent on request. 
R A Y M E R Available at all pharmacies on prescription. 
PHARMACAL COMPANY - PHILADELPHIA 34, PA. 
PHARMACEUTICAL MANUFACTURERS 
Over a Quarter Century Serving Physicians 


| a 
a 
R A yo" 


SHORT REPORTS 


PARASITOLOGY 


Chinese Liver Fluke in U.S. 


For the first time on record a liver 
fluke Clonorchis sinensis, common in 
southern China, has been discovered 
in the white population of the United 
States. Clonorchiasis was found by 
Drs. Morton H. Edelman and Clifford 
L. Spingarn of the Mount Sinai Hos- 
pital, New York City, in 4 ex-residents 
of Shanghai. In consequence of the 
last war, other instances may be ex- 
pected. Encysted parasites are eaten 
in raw or poorly cooked fish. Larvae 
emerge in the duodenum, migrate to 
bile ducts, mature in one month, and 
deposit ova. Upper abdominal symp- 
toms, low fever, and cirrhosis may 
result. Diagnosis is made {rom ova in 
stools or drained duodenal fluid. 
Methylrosaniline chloride in enteric- 
coated tablets may eradicate early in- 
festation. For resistant clonorchiasis, 
sodium antimony] tartrate is injected 
intravenously. 

J.A.M.A. 140:1147-1150, 1949. 
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“Were you expecting a stork?” 


Proc. Soc. Exper. Biol. & Med. 71:432-435, 1949. 


1REATMENT 
Adenylic Acid to Ease Pruritus 

Itching associated with diabetes, 
Hodgkin’s disease, obstructive jaun- 
dice, allergy, and other known or un- 
known factors may be stopped by 
adenosine-5-monophosphate. Local or 
generalized involvement was partly or 
entirely relieved in 36 or 44 Cases re- 
ported by Dr. Antonio Rottino of St. 
Vincent's Hospital, New York City. 
Intramuscular administration is rec- 
ommended, though oral dosage may 
be satisfactory. At hourly intervals, 
20 mg. is injected five times daily for 
three days; if necessary, the course is 
repeated. The skin occasionally be- 
comes softer and less dry, suggesting 
that pruritus and some skin disorders 
are related to adenylic acid deficiency. 
Journal Lancet 69:285, 1949. 


NEL ROLOGY 
Hormone for Myasthenia 

The adrenocorticotropic pituitary 
hormone, ACTH, greatly ameliorates 
myasthenia gravis. Incomplete remis- 
sions lasting at least three months 
were noted by Drs. Clara ‘Torda and 
Harold G. Wolff of Cornell Univer- 
sity, New York City, in 5 women given 
intramuscular injections of 20 mg. 
every six hours for five days. After a 
brief relapse, muscle weakness, fati- 
gability, and anorexia decrease. The 
clectromyogram becomes normal, er- 
gograph performance improves, and 
serum supports acetylcholine synthe- 
sis, although some disability remains. 
The long lasting effects suggest that 
ACTH acts upon some basic regula- 
tory mechanism. 


MODERN MEDICINE 


i 
| 
a 
-- 
¥ 
jj 
: 


it has made 
available 


for use in the 


treatment of 


PSORIASIS 


SEVINON 


specially purified 
undecylenic acid for 


oral administration 


Attention has recently been drawn to “an interesting approach”! to the control of 
psoriasis and neurodermatitis. Perlman? has reported that following the oral use of 
undecylenic acid, psoriasis was relieved completely in 3 out of 17 patients, and was 
partially relieved in the remainder. “Relief of itching is sometimes noticed as early as 
two days after institution of treatment . . . undecylenic acid seems to hold a great 
deal of promise in the improvement and possible prevention of recurrences of psoria- 
sis and neurodermatitis.”* 

Sevinon® is available in gelatin capsules containing 0.44 Gm. undecylenic acid, 


highly purified for oral use, The dosage employed by Perlman? corresponds to 5 to 6 
capsules three times daily by mouth, continued in some cases for as long as six months. 


1. Undecylenic Acid and Psoriasis, editorial, J.A.M.A. 139:460, 1949, 
2. Perlman, H. H.: J.A.M.A. 139:444, 1949, 


*Sevinon trade-mark of Schering Corporation 


CORPORATION BLOOMFIELD, NEW JERSEY 
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PUBLIC HEALTH 


e Rehabilitation Programs 


for Austria and Poland 

Physical and psychological rehabili- 
tation programs have been establish- 
ed in Austria and Poland by the 
United Nations at the invitation of 
the governments of those countries. 
Dr. Howard A. Rusk of the New 
York University-Bellevue Medical 
Center, New York City, a member 
of the Editorial Board of Moprern 
MepicinE, has been in Europe since 
September assisting with the work. 


WHO 
Mental Health Program 


Dr. William Menninger of Topeka, 
Kan., has been elected chairman of a 


World Health Organization commit- 
tee to plan an international mental 
health program. With the United Na- 
tions, the committee will study mental 
health training, causes and prevention 
of crime, and psychiatric treatment of 
offenders. Other members include 
psychiatrists from Great Britain, 
China, Czechoslovakia, India, and 
Brazil. 


SURGERY 
Men in Green 

Surgeons’ outfits will be green in- 
stead of white in the operating rooms 
of Hertfordshire and Bedfordshire 
hospitals, England. “Green is a restful 
color—rather like a billiard table,” 
said a spokesman. It’s also cheaper. 


Frequently prescribed in 
the management of 


anaes 


@ Triple action! Ampheta- 
mine HCl inhibits appetite, 
stimulates central nervous 
system; thyroid component 
increases metabolic rate; 
atropine, aloin, and pheno- 
barbital ingredients round out 
desired results. In3 formulas: 
morning, noon, afternoon. 
Sets of 3 bottles of 1,000 tab- 
lets each. If not available at 
your pharmacy, order direct. 


For valuable savings on the purchase 
of any of more than 200 pharmaceuti- 
cal products, take advantage of a 
10% discount for cash with your order. 
Write for a complete price list today. 


VITAMIX CORPORATION Manufacturing Chemists 


1345 W. Cumberland St., Philadelphia 32, Pa. 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
-only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and fo aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily —as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOLS"™ SAVIN 


Literature Available 


Ethical protective mark, M.H.&., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street New York 13.04 
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nation but they become effective and 
binding unless a nation specifically 
rejects them or makes reservations. 
The regulations cannot be nullified 
merely by inaction of any member 
state. WHO is not a branch of the 
United Nations but*is an organiza- 
tion established by treaty and, as 
such, sets its own budget and raises 
its own funds. 

WHO now is operating on a bud- 
get of $7,000,000. When that was 
drawn up, a supplemental budget of 
$10,000,000 was also drafted. Present 
plans are to ask Congress shortly after 
the first of the year to vote the addi- 


tional money, or a part of it, as imple- 
mentation of Point Four. 

Meanwhile, with limited funds to 
spend, WHO has decided to concen- 
trate on education at the expense of 
research and direct treatment. The 
organization will become a clearing- 
house for technical papers and at- 
tempt to direct investigators to fields 
that are in need of attention, but 
WHO itself will do little work in 
actual research. 

Dr. H. Van Zile Hyde, expert on 
WHO and American alternate dele- 
gate to the two WHO assemblies, ex- 
plained the program to MOobERN 
MEDICINE. 

Participating governments will re- 
ceive advice and the services of dem- 
onstration teams, he said, and help 


For more than 75 years, Phillips’ Milk of Magnesia 
has been generally accepted by the medical profession 4 
as a standard therapeutic agent for constipation and 


gastric hyperacidity. 


As a lagative—Phillips’ mild, yet thorough action is ideal for 


both adults and children. 


As an antacid—Phillips’ affords fast, effective relief. Contains 
no carbonates, hence produces no discomforting flatulence. 


DOSAGE: 
Laxative: 2 to 4 
tablespoonfuls 
Antacid: 1 to 4 


teaspoonfuls, or 
1 to 4 tablets 


MILK OF MAGNESIA 


Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION, 170 Varick Street, New York 13, N. Y. 


of Sterling Drug Inc. 
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N OW- MORE ACCURATE VISUAL DIAGNOSIS 
IN THE EYE, EAR, NOSE ano THROAT 
WITH THE NEW, IMPROVED 


A.C.M.I. 
DIAGNOSTIC SETS 


_ American Cystoscope Makers offers the medical profession 
| the finest line of Diagnostic Sets in its entire history. These 
if _ "ew sets incorporate the outstandingly important feature 
| exclusive with the ACMI ophthalmoscope — of a coated 
lens system, greatly increasing the amount of light trans- 
| mitted, improving definition and clarity of the image, and 

_ eliminating halo, flare and ghost images. 


| STANDARD SET comprises ophthalmoscope head (with 
built-in color filter and aperture changer), otoscope head 
F with 3 specula, medium battery handle and one spare 
~ lamp, in plush- lined case, with space for additional specula 

tongue depressor. 


' COMPACT SET, for the practicing physician, includes 

2 _ ophthalmoscope head (with built-in color filter and aper- 
_ ture changer), otoscope head, 5 ear and 1 nasal specula, 

_ small battery handle and extra lamp. Additional space for 
_ tongue depressor and more specula. 


| LARGE SET contains otoscope head, 5 ear and 1 nasal 

' specula, ophthalmoscope head (with built-in color filter 

and aperture changer), large battery handle, 1 extra 

~ lamp, with provision in case for tongue depressor head, 
q additional specula and lamp replacement. 


| PROFESSIONAL SET. This, the most complete Wappler 
“set, incorporates an otoscope head with 5 ear and 1 nasal 
speculo, tongue depressor head, ophthalmoscope head 
ie _ (with built-in color filter and aperture changer), large bat- 
_ tery handle, extra lamp, and rubber bulb for insufflation. 


1 “AMERICAN CYSTOSCOPE MAKERS, INC. 


Frederick J. Wallace, President 
HT 1241 LAFAYETTE AVENUE » NEW YORK 59, N. Y. 


Professional Set, Catalog No. 1111 


_ 
4 
i 
1 Standard Set, Catalog No. 1106 oe i 
1 
| Compoct Set, Catalog No. 1107 
— 
Large Set, Catalog No. 1109 
x é 
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in training subprofessional people 
such as sanitary inspectors. 

Dr. Hyde cited Ethiopia and Li- 
beria as two examples of the need 
for this approach. Each country, he 
said, has only one resident physician. 
In Liberia, however, Public Health 
Service has maintained a group of 
technicians for a number of years. 

For the immediate future, WHO 
will concentrate on control of ma- 
laria, tuberculosis, and venereal dis- 
eases and improvement of environ- 
mental sanitation, maternal and child 
health, and nutrition. 

In the last year, WHO has set up 
a radio network that reaches every 
part of the world except central 
South America and central Africa. In- 
formation is broadcast daily on chol- 
era, plague, smallpox, typhus, yellow 
fever, and poliomyelitis. 

Technically, at least, WHO takes 
in almost the entire population of 
the world. U.S.S.R. has withdrawn, 
but the resignation has not been ac- 
cepted. The status of China is uncer- 
tain. Otherwise, every important 
country is included. 

Relations of U.S.S.R. with WHO 
have been guided by national politics 
since the beginning. U.S.S.R. was ac- 
tive in organizing the group, but has 
made no financial contributions and 
Soviet representatives have limited 
their participation. 


The Russians asked for and were 
given places on various expert com- 
mittees and were appointed to look 
into specific problems. But no Rus- 
sian attended sessions of the expert 
committees. 

One reason might be that U.S.S.R. 
has not supplied the outside world 
with any health statistics for almost 
twenty years. Under the Soviet code, 


_ this material is considered of stra- 
_ tegic economic value and may not be 


disclosed until it has been released in 
an official government document. 
Thus any Russian delegate would be 
seriously restricted at a committee 
meeting, where ideas are brought up 
and discussed with complete infor- 
mality. Although the Russians have 
withdrawn, Soviet satellites in eastern 
Europe remain members. 

To facilitate cooperation with na- 
tional health organizations, WHO 
has organized regional offices. ‘The 
former Pan-American Sanitary Bu- 
reau has become the office for North 
and South America. Other divisions 
are southwest Asia, the eastern Medi- 
terranean, Europe, western Pacific, 
and Africa. 


Comprehensive Health Survey 

Brookings Institution, which last 
year condemned national health in- 
surance on the basis of a preliminary 
survey, has started a comprehensive 
study to determine the need for and 
availability of medical care. 

Considerable attention will be de- 
voted to the role of voluntary pre- 
payment medical care plans, which 
have been widely proposed as an al- 
ternate to compulsory health insur- 
ance. The Institution will do some 
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to correct those ill—defined 
secondary anemias which resist treatment 
with iron alone, write: 


S.K.F. now offers FEOSOL PLUS, 

a delicately balanced, ~ == 
broad-range formula 

to combat those ill-defined 

secondary anemias where 

the deficiency is multiple. 


Each FEOSOL PLUS capsule contains: 


Ferrous sulfate, exsiccated, 200.0 mg.; liver 
concentrate powder (35:1), 325.0 mg.; folic acid, 

0.4 mg.; thiamine hydrochloride (B;), 2.0 mg.; 
riboflavin (B,), 2.0 mg.; nicotinic acid (niacin), 

10.0 mg.; pyridoxine hydrochloride (B,), 1.0 mg.; 
ascorbic acid (C), 50.0 mg.; pantothenic acid, 2.0 mg. 


repla 
Feosol is the standard 


3 capsules daily, 
one after each meal. 
Available in bottles 
of 100 capsules. 


therapy in simple 
iron-deficiency anemias. 


Smith, Kline & French Laboratories, Philadelphia 
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fact-finding on its own but will also 
make use of the reports of established 
professional and governmental organ- 
izations. 

The report will be completed in 
time to figure in the health insurance 
argument before the next session. 


Washington Notes 

Federal Security Administrator Os- 
car Ewing wants the Midcentury 
White House Conference on Chil- 
dren and Youth to concentrate on 
emotional and psychologic aspects. 
The conference, called for next year, 
will be nongovernmental but will 
have the assistance of all government 
departments . . . Of 368,000 college 
degrees granted last year, there were 
only 5,200 in medicine, 1,700 in den- 
tistry, and 3,500 in nursing. This is 


a temporary situation, reflecting the 
last years of the war when medical 
students were not deferred as such . . 

Rear Admiral Clarence J. Brown is 
the new general inspector of the 
Navy’s medical setup. He continues 
to direct the research and military 
specialties work . . . Naval Air Re- 
serve has openings for physicians in 
almost every part of the country... 
The Economic Outlook, published by 
CIO, devotes an entire recent issue 
to explanation and defense of Presi- 
dent Truman’s health program. Car- 
toons are used liberally .. . A group 
of American experts attended a con- 
ference on radiation safety problems 
in England. Subjects included dispo- 
sal of radioactive wastes and study 
of biologic tolerances of plants, ani- 
mals, and human beings to radiation. 


Reception 


Room 
Furniture 


of 


BOLTAFLEX PLASTIC-COVERED SECTIONAL SOFA — IN EIGHT RICH COLORS 
Easily arranged to fit your floor space. Boltaflex Plastic Upholstery 
always looks fresh and new. SEND COUPON FOR CIRCULAR. 


Dealer’s Name... 


sHAMPAINE CO. 


1926 SOUTH JEFFERSON 
ST. LOUIS 4, MISSOURI 
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PREOPERATIVELY Provides a Clearer, uncluttered field of operation 
Of reaction. 
POSTOPERATIVELY For control of secondary bleedin: 
| Aids in the control of bleeding gastric ulcer 
| emesis, epistanis, blood dyscrasnas, the purpuras, etc. 
| supplied lems 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

MEDICINE ON THE MARCH: A PROGRESS RE- 
rort by Marguerite Clark. 308 pp. 
Funk & Wagnalls Co., New York City. 
$3.50 

ARTHRITIS AND ALLIED CONDITIONS by Ber- 
nard I. Comroe. 4th ed., 1108 pp., ill. 
Lea & Febiger, Philadelphia. $16 

COLLECTED PAPERS OF THE MAYO CLINIC 
AND THE MAYO FOUNDATION, VOL. XL, 
edited by Richard M. Hewitt et al. 
g18 pp., ill. W. B. Saunders Co., Phil- 
adelphia. $11 

THE FUNCTION OF THE THYROID GLAND by 
J. H. Means. 37 pp., ill. Charles C 
Thomas, Springfield, Ill. go¢ 

LA VECTOCARDIOGRAPHIE: METHODE D’EX- 
PLORATION DU CHAMP ELECTRIQUE CREE 
DANS LE CORPS HUMAIN PAR LES COU- 
RANTS D’ACTION DU COEUR DANS LES CON- 
DITIONS NORMALES ET PATHOLOGIQUES by 
Pierre W. Duchosal and Robert Sulzer. 
172 pp., ill. S. Karger, Basal, Switzer- 
land. 25, Sw. fr. 


Surgery 
ILLUSTRATIONS OF SURGICAL TREATMENT by 
Eric L. Farquharson. gd ed. 3go pp.., ill. 
E. & S. Livingstone, Edinburgh. 253s. 


Hemetology 
THE RHESUS FACTOR by G. Fulton Roberts. 
2d ed. 64 pp. William Heinemann 
Medical Books, London. gs. 6d. 
HAEMOGLOBIN edited by F. J. W. Rough- 
ton and J. C. Kendrew. 317 pp. But- 
terworth & Co., London. 40s. 
L’HEMATOLOGIE: CLINIQUE ET LABORATOIRE 
by Pierre Emile Weil. 3d ed. 273 pp., 
ill. Masson & Co., Paris. 1100 fr. 
DE MEDECINE, TOME XI: MALADIES 
DU SANG ET DES ORGANES HEMATOPOIETI- 
ques by C. Albahary et al. 727 pp., ill. 
Masson & Co., Paris. 2400 fr. 


Anesthesia 
ANAESTHETICS FOR MEDICAL STUDENTS by 
Gordon Ostlere. 108 pp. J. & A. 
Churchill, London. 7s. 6d. 


Radiology 

SURFACE AND RADIOLOGICAL ANATOMY FOR 
STUDENTS AND GENERAL PRACTITIONERS 
by Arthur B. Appleton et al. 3d ed. 
332 pp., ill. Williams & Wilkins Co., 
Baltimore. $9 

APERCUS ROENTGENTHERAPIQUES RELATIFS A 
DIVERS MODES D’ INVOLUTION CANCEREUSE 
ET METHODES DE PROTECTION by Henri 
Coutard and MacMullen. 226 pp., ill. 
G. Doin & Co., Paris. 1200 fr. 

ROENTGEN DIAGNOSIS OF THE EXTREMITIES 
AND SPINE by Albert B. Ferguson. 2d ed. 
520 pp., ill. Paul B. Hoeber, New York 
City. $15 

INTRODUCTION TO RADIOCHEMISTRY by Ger- 
hart Friedlander and Joseph W. Ken- 
nedy. 412 pp., ill. John Wiley & Sons, 
New York City. $5 

RONTGENDIAGNOSTIK DES HERZENS UND DER 
GROSSEN GEFASSE by Erich Zdansky. 2d 
ed. 434 pp. ill. Springer, Vienna. 93 


Sch. 


Pediatrics 

DIAGNOSTIC TESTS FOR INFANTS AND CHIL- 
DREN: PRINCIPLES, CLINICAL AND LABORA- 
TORY PROCEDURES, INTERPRETATION by 
H. Behrendt. 529 pp., ill. Interscience 
Publishers, New York City. $7.50 

DIE TUBERKULOSE DES KINDES: EIN LEHR- 
BUCH AUS DER KINDERHEILSTATTE WAN- 
GEN IM ALLGAU by Heinrich Brigger, 
Reiner W. Miiller, and Maria Birken- 
feld. 340 pp., ill. Georg Thieme, Stutt- 
gart. 16 M. 


(Continued on page 116) 
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*‘Timofax’ Ointment makes possible 
more efficient management of “‘athlete’s foot”. 
It has proved to be remarkably effective — 
while affording the blandness essential for 

is prolonged prophylaxis and treatment. 


Chemically related to the normal constituents 
of sweat, undecylenic acid does not break down 
the skin in the manner of a foreign substance. 
Hopkins et al. state that “The high percentage 
of effectiveness and low incidence of irritation 
indicated that undecylenic acid was the 
best of the fungicides tested for 
routine treatment of sub-acute cases.” 
(J. Invest. Dermat., 7:239, 1946) 


*Timofax’ contains undecylenic acid 10% as free acid 
and potassium undecylenate in a scented vanishing ointment 
cream base. Supplied in % oz. collapsible tubes. 


"BE BURROUGHS WELLCOME & 
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Preparat, 
"ates for individual Pe 
ly and Koromex 
Active ingredients and same 
Necessq 


--have same 
PH (4.5) Consistens with Vaginal fluids rd 
ry dependable barrie, Im... in ntly SPermicidal contact will 
NOt interfere with norma} vaginal biology, 
After ©onsideray, featy whi make k lly and Koromex 
ream outstanding contraceptives the "Pprova] Given to se Sterling Prod. 
Ucts is indicative fo why More and More phy. icians are re tting to Koromex, 
ACTIVE INGREDIENTS, BORIC Acip 2.0%, ox YQUINOLIN ENZOATE 9 02% 
PHENYL me; URIC Acetate 0.02%, in SUITABLE je, CR 


FOR More COMPREHENSi ve Oats PLEASE SEND | 
For AVAILABLE PROFESSION 


HOROMEY 


"A CHOICE OF PHYSICIANS» 
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e Photo shows infantile eczema after e@ Photo of same infant 13 days after 
4 months duration. Almost the entire inclusion of Mazon in the treatment 
body was affected. regimen. 


_ MAZON for Infantile Eczema 
f @ A substantial therapy 
é for a capricious condition 
While prognosis in infantile eczema varies in individual 
cases and the impossibility of recurrence cannot be guaran- 


_ teed, considerable relief from symptoms can in most instances: 
_ be promised within a reasonable time. 


4 

| Infantile eczematoid lesions not caused by or associated 

4 with systemic or metabolic disease are usually amenable to 
_ treatment with Mazon, a highly acceptable combination of 

_ mercury salicylate, sodium stearate, benzoic acid, salicylic 

4 acid and tars in a non-greasy, non-staining base. 


BELMONT LABORATORIES, Philadelphia, Penn. 
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eliminate 


“| Fungi Treat 


123 W. 64th St., New York 23, N. Y. 


SLOW 


ACCOUNTS 


Collect them yourself at a cost often as 
low as ¥2 of 1%. Dr. A. S. Norton writes: 
“Have collected $2600.00 with one SYS- 
TEM.” Write today for FREE booklet, 
“Psychology of Successful Collecting.” 
Creditors Assn., 1477 Ridgeway Rd., Dayton 9, Ohio 


EVER REMAIN THE FINAL 
TEST OF THERAPEUTIC AGENTS | 


lodex (plain) for minor burns, 
wounds and abrasions, enlarged 
glands, and many skin disorders. 
lodex c Methyl! Sal for strains, 
sprains, muscle and rheumatic pains. 
Relieves itching in skin diseases. 
lodex ointment stimulates cell proliferation 
. . promotes normal granulation . . 
helps to restore the normal degree of skin 
acidity which counteracts infection. 
lodex* is an organic combination of iodine 
which by percutaneous absorption slowly 
gives up its iodine content. 
*IODEX cum Methyl Sal (same formula with 
Methyl Salicylate added for its analgesic effect) 


Menley & James, Ltd., 70 West 40th Street, New York 18 
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Ophthalmology 

MANUAL DE OFTALMOLOGIA CLINICA Y 
TRORICA, VOLUME I by Manuel Mar- 
quez. 274 pp., ill. Grafos, Mexico. $9 


Psychiatry 
EVERYDAY PSYCHIATRY, CONCISE, CLINICAL, 
PRACTICAL by John Duval Campbell. 


2d ed. 394 pp. J. B. Lippincott Co., 
Philadelphia. $6 

PSYCHOSEXUAL DEVELOPMENT IN HEALTH 
AND DISEASE edited by Paul H. Hoch 
and Joseph Zubin. Proceedings of the 
American Psychopathological Associa- 
tion, June, 1948. 283 pp., ill. Grune 
& Stratton, New York City. $4.50 

PSYCHOLOGICAL ASPECTS OF CLINICAL MEDI- 
cINE by S. Barton Hall. 416 pp., ill. 
H. K. Lewis, London. 21s. 

YOU AND YOUR FEARS by Peter Joseph 
Steincrohn. 224 pp. Doubleday & Co 
Garden City, N.Y. $2.50 


Hospitals 
EMERGENCY AMBULANCE AND HOSPITAL 
SERVICE prepared and published by 
American Municipal Association, Chi- 
cago. 17 pp., mimeographed. Apply 


Rehabilitation 
NEW HOPE FOR THE HANDICAPPED: THE 
REHABILITATION OF THE DISABLED FROM 
BED To joB by Howard A. Rusk and 
Eugene J. Taylor. 231 pp. Harper & 
Brothers, New York City. $3 


Nursing 
ILLUSTRATED HANDBOOK OF SIMPLE NURSING 
by Wava McCullough and Marjorie 


Moffitt, 238 pp., ill. McGraw-Hill Book 
Co., New York City. $3 


Melrose 


First choice of medical 
men for more than forty 
years. Write for illus- 
trated folder; name of 
nearest dealer. 


wl 


MELROSE HOSPITAL UNIFORM CO. INC. 


115 UNIVERSITY PLACE « NEW YORK 3, 
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management revealed 


Deptic Ulcer 


Duodenum desiccated and defatted by a special process (Viodenum), 
is being evaluated clinically in the treatment of ulcerative colitis and 
peptic ulcer, on the hypothesis thot it may render the mucosa more 
resistant to chemical and mechanical injury and improve the mechanisms 
of repair... Preliminary observations indicate a thorough clinical trial 
with Viodenum in those patients refractory to other treatment. The 
medication should be viewed as supportive therapy to the usual treatment. 


V | ° d e n U m Provided in powder or 10 grain tablets 


Raw* duodenum, desiccated and defatted at 37°C. 
*“Rawness’”’ measured by: presence of enzymes identified 
with the raw tissue of the freshly killed animal 


Administration of Viodenum may result in— 
relief of symptoms 
diminishing bowel movements 
diminishing exacerbations 
normal stool consistency 
gain in weight 


“References 


*Streicher, M. H. F., Grossman, M. L., and Ivy, A. C., Gastroenterology, 12, 371 (1949) 
*Raimondi, P. J., Goetzl, F. R., Per te Foundation Medical Bulletin, 7, 1 (1949) 
Gill, A. M., Lancet, 2, 202 (1945); Proc. Roy. Soc. Med., 39, 517 (1946) 

Rivers, A. B., Am. J. Dig. Dis., 2, 189 (1935) 


VIOBIN LABORATORIES 
Literature available on request. MONTICELLO, ILLINOIS, U.S. A. 
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FOR THE 
DIABETIC 


CELLU 
CANNED FRUITS 


For diet variety — FREE! 
unsweetened. Packed 

in water or natural Catalog of over 
juice. 100 Cellu foods 


CELLU); Low 


CHICAGO DIETETIC SUPPLY HOUSE es 


West Van Buren Street 


Chicoge i2 


ONE CAPSULE WEAPON FOR 2-WAY THERAPY 
Many cases of arthritis are accompanied 
by fibresitis. Steinberg* showed 143 out 
of 145 cases of primary fibrositis aided 
by high potency vitamin E. EDREX offers 
both vitamin D and vitamin E. (An. Int. 
Med., 19:136-139) Send for free literature. 


VITAMIN E 
PLUS 
VITAMIN D 


WILCO LABORATORIES 
800 N. Clark St., 10, 


Patients will appreciate your 
consideration of their comfort 
when you recommend Glyco- 
Thymoline. 

The soothing, non-irritating 
alkaline mouth rinse—for spray 
use, too—favored for its pleas- 
ant flavor. 

Write today for a 
supply of professional 
sampies for your compli- 
mentary distribution. 


THYMOLINE 


KRESS & OWEN COMPANY 
361 Pearl St., New York 7, N.Y. 


PATIENTS 
| Have Met 


The editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn, 


The Privileged Class 

A man came in the office to see my 
doctor while I was in the waiting room. 
He complained about his sleeping tablets 
and said they did not cure his insomnia. 

“Say, how about giving me some of 
that Twilight Sleep I hear so much 
about?” he asked. 

The Doctor couldn't help laughing 
but managed to say, “Twilight Sleep! 
Why, that’s only for labor.” 

The man snorted, “Oh, hell, I might 
have known Lewis and his labor unions 
would have all the best stuff tied up 
tight.”—M.L. 


“She'll probably sit me next to somebody 
who doesn’t know proctology from ortho- 
dontia.” 


He Should Know 

Youthful Convalescent: “Miss, would 
you please ask the Doctor if I cam ride 
my motorcycle?” 

Receptionist: “Yes, one moment, 
please. Doctor, John wants to know if 
he can ride his motorcycle.” 

Doctor: “I don’t know, can he?”—m.P. 
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wow IN FOUR cits 


50,000 UNITS 
100,000 UNITS 
250,000 UNITS 
500,000 UNITS 


Oral penicillin therapy is placed on a convenient, ef- 
ficient basis by the four potencies of Tablets Buffered 
Penicillin G Potassium-C.S.C. that are now available: 
50,000 units, 100,000 units, 250,000 units, and 500,000 
units each. The higher potency tablets are especially 
valuable in that large doses may be given without un- 
due inconvenience to the patient, making practical 
the therapy of many acute infectious diseases usually 
treated parenterally. Tablets Buffered Penicillin G 
Potassium-C.S.C. are adequately buffered for protec- 
tion against the destructive action of gastric hydro- 
chloric acid and are heat stable, requiring no refrig- 
eration. Available on prescription at all pharmacies. 
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A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + 17. 42ND ST. » NEW YORK 17,N. Y. 


LITTLE TOIDEY 
for Training 
the Baby 


Little Toidey, $5.50, and 
Toddler’s Toidey (base and pan) $3.95, 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all Toidey items for office or home. 
Write for complete list and free book 
“Training the Baby.” 


THE TOIDEY COMPANY 


Gertrude A. Muller, Inc. 


FORT WAYNE . INDIANA 


Cauter- 
izing 
unit re- 


quiring no an- 
esthetic; fully af 


controllable; 
shockproof. In- 
terchangeable applicators. A 
bland technic usable around 


Skin 
4 eyes and hairline. 
Centers Co. Blemishes 


Cosmo Cautery Unit 


See your dealer or write us 


For 


Salicylate Therapy... 


Send For Professional Sample 


MELLIER DRUG COMPANY 
509 Olive Street © St. Louis 1, Missouri 


Knew What He Wanted 

I had just arrived to make a home de 
livery. Among those present was a small 
chap about three years old who had not 
yet been sent to a neighbor’s house. 

“Well,” T inquired, “what do you want 
me to bring you—a little brother or a 
little sister?” 

“Neither one,” the youngster replied. 
want a puppy.”—w.c. 


“No, Probie, a G.I. Series is not 
issued by the United States Army.” 
—P.LT. 


“The doctor said he would get you the 
first available bed, dear.” 


Really Patient 

On Monday afternoon, a woman pa- 
tient was given barium to drink for 
fluoroscopic examination and then was 
told to return to the office Tuesday fon 
a twenty-four-hour motility check. Tues- 
day morning she phoned to ask the nurse 
if she must retain the “thick white stuff” 
until seeing the doctor again, because 
she would be a lot more comfortable if 
she didn’t have to.—a.1. 


Getting Down to Cases 

M.D: Do you smoke? 

Patient: No. 

M.D: Do you drink? 

Patient: No. 

M.D: What do you do when you could 
be smoking and drinking?—t.m.p. 
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All the essential vitamins for 


average infant—in drop-dosage form 


MULTI-VI DROPS 


Water-miscible. Non-alcoholic. Vitamin D chemically iden- 
tical to that of cod liver oil. Inexpensive. Very palatable. 


Each 0.6 cc. contains: 


5000 U.S.P. units 
Thiamine Hydrochloride..... ................... 1.0 milligram 
Pyridoxine Hydrochloride........ ............... 1.0 milligram 
2.0 milligrams 


In bottles of 10 cc. and 30 cc. (with calibrated droppers). 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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BURTON TWIN 
COLD FLUORESCENT 


MAGNIFIER 
LIGHT 


WITH THE AMAZING 
F-L-O-A-T-I-N-G 
ARM patent PENDING) 
Equipped with a fine Ground 
and Polished Magnifying Lense 
ALSO PROVIDES - 
ULTRA-VIOLET BLACK LIGHT 
(WOODS LIGHT) 


BURTON MANUFACTURING COMPANY 
LOS ANGELES 64 e CHICAGO 13 e NEW YORK 23 


BURTON 


for the DOCTOR 
* LABORATORY 
HOSPITAL 


New 
Low Dosage ASPIRIN 


SCIENTIFIC DEVICES 


PINK ASPIRIN 
for Children 


P&S Leborateries, 
218 Boyd St., Los Angeles, Calif. 

SEND PROFESSIONAL SAMPLE 


M. D, 


ACTUAL 
SIZE 


Address 


é 
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Keeping Things Straight 
A mother of four came to my office one 
day, handed me a package which contain- 
ed a diaphragm set, and asked, “Is these 
things any good?” I immediately started 
explaining the value if fitted properly 
and used correctly, when all of a sudden 
the liar situation dawned on _ me 
and I short. 
Kathy,” T asked, “What do you want 
a diaphragm for? Your husband just 
left vesterday morning for the Navy.” 
With a sheepish grin, she replied, “Yas, 
Doctor, I knows, but I don’t want no 
mixed litter.”—M.0.6. 


No Choice 
The club bore approached a recently 
bereaved fellow member, and said sym- 


pathetically, “I hear you buried your 
wife last week.” 
“Had to,” was the adequate reply. 


“Dead, you know.’—«.c. 

Then there was the perturbed lady 
who asked if a trained nurse should 
be called to carry out my ordeals. 
—H.W.D. 


Learned by Experience 
“Sir,” demanded the nurse, “don’t you 
know what a gentleman is?” 
“Certainly,” said the old roué, 
with patience.”—c.v. 


“a wolf 


“Mw doc, I'd rather stay awake than 
count what you said.” 
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A cinch for you—the case of the 
— tiny baby with the big ery for 
caloric-increase! Sometimes “Cry- 

_ babyitis” is complicated, but when 

it’s a simple matter of supple- 
menting breast or bottle feedings. 
| Gerber’s Cereals help end wailing 
sessions, fast ! 


| FREE CEREAL SAMPLES. 
Just write to Dept. 


dh 


Babies are our business 


There’s less resistance to first cereal 
feedings with Gerber’s Cereal Food, 
Strained Oatmeal and Barley Cereal. 
Prepared by experts who make 
nothing but baby foods, Gerber’s 
Cereals have Perfected-Texture, 
added iron, also calcium and im- 
portant B-vitamins. 


erber's 


BABY FOODS 
Fremont, Mich. 


... our only business! 
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Another 
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PROMETHEUS 
AUTOMATIC 


PROMET 


ELECTRIC CORPORATION 


40) WEST 13th STREET NEW YORK 14 Y 


UROPATHY 


Relief 
Sedation 
Bacteriostasis 


Formula / Fluid oz. 
Methenamine . . 18 gr. 
Sandalwood . . . 30 gr. 
Saw Palmetto. . 30 gr. 

Alcohol 9% 
Available on 
prescription only, 
in 8-oz. bottles. 

DRUG SPECIALTIES, INC. 
218 Boyd Street, Los Angeles 54, Calif. 
Professional Sample, Please: 


INDEX TO ADVERTISERS 


The publishers are not res ible 
for any errors or 


American Cystoscope Makers, Ine . 107 
American Sterilizer Company... . 26 
Amherst Research, Inc............ 
66-67 
Burroughs Wellcome & Co. 113 
Chatham Pharmaceuticals, 111 
Chicago Dietetic Supply House, Inc.............. 118 
Ciba Pharmaceutical Products, Inc...22-23, 4th Cover 
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International Pharmaceutical Corporation......... 
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FOR THE DOCTOR’S 
OFFICE PRACTICE 


; 

4 

REG. VU. 8. 
| PAT. OFF 
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i A LIPOID SOLUBLE BASIC BISMUTH 

| IN A CLEAR HOMOGENEOUS OIL SOLUTION 
7 a For Intramuscular Injection 
_ in the Treatment of 


| | Immediate and Continued 
Dominance Over Syphilis 
| NO PAIN, TOXICITY OR SHOCK 

NO HOSPITALIZATION REQUIRED 


7 | BILIPOSOL HAS STOOD THE TEST OF TIME 


, BILIPOSOL, in Boxes of 12, 50 and 100 ampoules, each containing 8 ctg. bismuth, 
1S OBTAINABLE FROM LEADING PHYSICIANS’ SUPPLY 

HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


ULMER LABORATORIES 


414 So. Sixth Street =: Minneapolis, Minnesota 


Sole General Distributors for United States and Canada 
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Physotropin is an important adjunct in the 


tends to facilitate nerve impulse transmission. 
Physotropin employs the antagonism between 
Physostigmine and Atropine to remove the 
undesirable actions of the former without 
restricting its effect on the cranial nerves and 
skeletal muscles. Prescribe Physotropin. Your 
pharmacist can supply it. 


Indications: Rheumatoid Arthritis Bursitis Anterior 
Poliomyelitis * Traumatic Neuromuscular 
Dysfunction «+ Myasthenia Gravis 


10 ce Rub-R-Top vials and Physotropin tablets 


in containers of 100, 500 and 1,000. 


VY Write for professional samples and literature. 


treatment of neuromuscular dysfunction, as it-| 
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Supplied: Injectable Solution of Physotropin is supplied in ] 
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S. F. DURST & CO., INC. PHILADELPHIA 20, PENNA. 


IN COLDS...SINUSITIS 


neo-synephrine hydrochloride constricts the engorged mucosa surrounding the 


ostia, permitting free entrance of air and free drainage of secretions. 

Neo-Synephrine hydrochloride affords prompt and prolonged 

decongestion with virtually no irritation or congestive rebound. : 4 


HYDROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


Y%% solution (plain and aromatic), 1 ounce bottles; 1% solution, 
1 ounce bottles; 4% water soluble jelly, *g ounce tubes. 
Neo-Synephrine, trademark reg. U. S. & Canada 


New York 13,,N. ¥. Winosor, ONT. 
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by dropper... 
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concept of control 
‘in nasal congestion 


This new synergistic combination, Antistine to block 
the congestive action of histamine, and Privine to 
shrink nasal mucosa, provides prompt, prolonged relief 
of nasal congestion. 

It has been established that “tthe decongestant 
action of Antistine-Privine in many instances appears 
to be more intense and prolonged than from either 
solution alone.””' 


DOSAGE: 2 to 3 drops in each nostril 3 or 4 times daily. 
1. Friedlaender & Friedlaender: Amer. Pract. 2:643 (June) 1948 


ANTISTINE-PRIVINE, aqueous solution of Antistine0.5% and Privine 0.025%, 
in bottles of 1 fl. oz. with dropper. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Antistine (brand of antazoline HCI) Privine (brand of naphazoline HCl) T.M. Reg. U.S. Pat. Off. 2/1520m 


